2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000041610____ Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
FULL SPECTRUM ENTERPRISES, INC,
Principal Place of Business Mailing Address
325 CATTLEMEN RD. P.O. BOX 19861
UNITCAD SARASOTAFL34278 T 77
SARASOTA FL 34232
. s MO
Suite, Apt. #, etc. Suite, Apt. #, etc. ' MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0502717 Not Applicable
zp Country &P Country 5. Certificate of Status Desired O gi'gfq l‘:fedém“al
6. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
gAO%OSROEL,J-‘i"CH)I-CI)I\ékNGE AVE Strest Address (P.O. Box Number 15 Not Acceplable) o
SARASOTA FL 34236
Cily FL Zp Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. tvbed or pnated name of registered azen! and tille H applicable (NOTE. Repislared Agent signature reguired when rolnstating} DATE
FILE NOW!! FEE IS $15000 . . . .
9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST © ] Delete TITLE [ cChange [ Additien
NAME CHAICH, JAMES JR NAME
STREET ADDRESS | 325 CATTLEMEN RD., UNITC & D STREET ADDRESS o1 ‘{,gggagﬁaiggqn
of sTZP | SARASOTA FL 34232 omy-sT 7P 2/ 04-80050-022 150,00
THTLE 1 petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CIFY-ST-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIty-St-2Ip CITY-ST-21P
TILE T Delete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P GITY- ST-2IP
TITLE 1 Delete TILE : [ change  [J Addition
NANME NAME
STRECT ADDRESS STREET ADBRESS
CITY -ST-2iP CITY-5T-21p
TmE [3 peete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 0?53)(:), Florida Statutes, | further cerufy that the information
indicated an this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other lika empowered. .

SIGNATURE: Qcmy__%% Q /- ,;'4 -O0Y _ gi-45p "B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG GFAICER OR DIRECTOR Dale Daytime Phare 4




