2005 FOR PROFIT CORPORATION

-* " ANNUAL REPORT (AR) N FILED
DOCUMENT # P84000041610 Feb 02, 2005 08:00 AM

- Entty Name Secretary of State
FULL SPECTRUM ENTERPRISES, iNC.

Principal Place of Business : . ‘Mailing Address

325 CATTLEMEN RD., B P.O. BOX 18861
UNITC&D SARASOTA FL 34278
SARASOTA FL 34232
Suite, Apt. #, sto. W R Suite, Apt.- # elc, ‘ 1st MOORE CR2E034 (10/04)
City & Stale = 1 Cuw&sme = — ~[ 4. &l Number Applied For
o _ ) 65-0502717 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired [} ?i';esq'_’:i‘ﬂ"o"al
6, Name and Addrass of éﬁ;reﬁi Hggijterad Agent — . 7. Name and Address of New Registered Agent
Narme
y&osﬁgi]#—al_g\leNGE AVE. Street Address (P.O. Box Number is Not A::-.t:eptable)
SARASOTA FL 34236 N
Cily FL | 2 Code )

8. Ths above named entity submits this statement for theipurpiose 61‘ changihg its régistered office or registered agent, or both, In the State of Florida, | amn familiar with, and accep:
the cbligations of registered agent.

SIGNATURE — R~ y - : .
Sgnature, iyped or printed hame of regestared agent and lite if appficable (NOTE Regrstaract Agent sigratua 1scunad whan rensetingh DATE

bt e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

T i ke e gy : e e I ST LN = - .
10, _ OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST '_ [ Delete TITLE [ change [ Aadition
NAME CHAICH, JAMES JR NAME
SIRFET ADDRESS 1325 CATTLEMENRD., UNITC & D STREET ADDRESS
CliY-ST-2IF SARASOTA FL 34232 L LTSt 1P
TiHE T Delete Ptk - I change [ Addilicn
NAME NAME U{:’ '?g{;dgagﬂgsgg
STRELY ADDRESS STREET ADDRESS 20/ U5-00045-007 150000
oIy St 2P -  Jomsw .
THILE 1 pelete TITEE [ change [ Acdition
NAME NAMF
STREET ADDRESS STREET ADDRESS
oY §7-2P B ) CIrY-ST- 7P
1117 S [ Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7- 2P CIIY-51-21p
TIILE [ Celete TLE [Jchange 1] Addition
NAME NAME
STRELET ADDRESS CIREET ADDRESS
CITY-ST-2F . . o CITY-5%-7iF )
nne [T Detete e O change [ Addition
NAME RAME
SIRLET ADORESS STREET ADDRESS

CITY-S81-21P Chy-St-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert er supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar vustee empowered o execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: Sk h SR,  £-FL-O35  9y,Fal-YSE?
SIGNATURE AND TYPED OR PRI!\I‘TEP-N_ ’ aF SI-GNIIF?‘.OFFK_:FR (‘)AR DIHECT?R N - Date N L Day.‘lmaPhoncl




