FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P25000047915 04-08-2004 90016 046 ***150.00
1. Entity Name
SPEARS LANDHOLDING, INC.
Principal Place of Business Mailing Address
1098 NORTH MILITARY TRAIL 1098 NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 24 03 7605
T s RO AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
7 River Oak Drive 7 River Oak Drive 03042004 Cha-P CR2E034 (10/03)
Cig & State City & State 4. FEi Number Applied For
ebastian, FL ebastian, FL NOT APPLICABLE Not Applicable
ZI% 2958 CDG";’X Zl; 2958 C;Ju gtz 5. Cerlificata of Status Desired a fg';[i l‘::’:c:"""al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Nama oo T T == _—
SPEARS, JANET Spears, Janet
7804 150 CTN Sire ess (P.O_Boy Number is Mot Acceptable)
PALM BEACH GARDENS, FL 33418 7 HiVer "oak Brive
City Zip Code
"Sebastian FL | %558%s

B. The above named antily submits this stateme
tha obligations of regfstered agent.
£

t for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

1’ DPST T Ysmpy

erad agent and title if applicable. {NOTE: Ragistered Agent signaltura required when reingtating} DATE

SIGNATURE

e, [ygsd or printed name of regy

V L4
. FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DPST & Dot TITLE DEST K] Change [ Addition
NAME SPEARS, JANET NAME Spears, Janet
STREET ADDRESS | 7804 150 CT N sweeTaporess | 7 River Oak Drive
CITY-ST-2P PALM BEACH GARDENS, FL 33418 SY-ST-1P Sebastian, FL 32958
TILE " X Deete TILE v B Change - [ Addilion
NAME SPEARS, GARY N JR . HAME ég?aﬁs Gar E Jr.
STREET ADDFESS | 467 BAYBAEERY DR STREET ADDRESS ayberry Lane
ar-sT-2p | ROCKLEDGE, FL 32955 CITY-ST-71P Rockledge, FL 32955
e 1 oelete TITLE [J Change [ Addition
| e I - ) . NAME . . .
STREET ADDRESS - Tt = | TSTREET ADDRESS T s T -t T T e
CITY-ST-2P QITY-ST-2IP
TILE [ pelete nTiE O change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
COY-ST-2P CITY-ST-21P
TITLE ’ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
e [ Delete TITLE [1Change 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(j). Flerida Statutes. | further certify that the inlormation
indicated an this report or supplamental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaeiver or trustae empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an allachrnenrt ith an address, with all ojper like empowared.
L ’ ——
SIGNATURE; _ P77 R o =Y P

SIGNING OFFICER OR0IRECTOR Date Daytime Prone #




