2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P95000027238 ecretary of State
1. Entity Name .
04-16-2004 90127 028 ***150.00
SPACO PRODUCTS INC.
Principal Place of Business Mailing Address
2429 TIOGA TRAIL PO BOX 947822
WINTER PARK FL 32789 MAITLAND FL 32794-7822
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0594082 Not Applicable
zip Sountry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

_ Name

A

e - e e e e LS s = e v s e e aaaed [

_ngggl\-}rl?léggq-gﬁ_ Strest Address (P.Q. Box Number is Mot Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of registered agent and titie f applicable, {NOTE: Registered Agant signanues requited when reinstaning} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added ta Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FTD [ pelete TLE [ Change [ Addition
NAME AMANN, SCOTT P NAME
STREET ADDRESS | 2429 TIOGA TRAIL STREET ADDRESS
GITY-ST-ZIP WINTER PARK FL 32789 CiTY-ST-2iP
TLE V8D ] Delete TIMLE © [0 Ghange [ Addition
NAME AMANN, MAURINE E NAME
STREETADDRESS | 2429 TIOGA TRAIL , STREET ADDRESS
CITY-ST-ZP WINTER PARK Fl. 3278% CITY-ST-2IP
TMMLE [ Detete TILE (O Change [ Adaition | _
e e oy R, - e MONAME-  — = e — . i - . Ll mE e e 4T e e -
STREET ADDRESS STREET ADDRESS
city-S7-2P CITY-ST-ZiP
TME O Derete TILE ' O change [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-$7-2IP
THTLE . O pelere e : {1 Change [T Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY- §T-2IP CITY-$T-ZP
THLE {1 Deiete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered.
SIGNATURE: ﬁ:/\f%; o Fe7-(20-/72k
Date Daylime Phane #

TYREEOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




