FILED

2004 FOR PROFIT CdRPORATI(.;)N Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgchEmﬁd ENT # P95000064735 04-19-2004 90348 038 ***150.00

SPM ENTERPRISES, INC.

Principal Place of Business Mailing Address

812 WEEDEN [SLAND DR POBOX 943

NICEVILLE, FL 32578-3708 NICEVILLE, FL 32588-0943 24 9 4 8 0 1 3

S S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number ! Applied For

59-3335513 Not Applicable

Zo Country . 2 Country 5. Certificate of Status Desired O ?eae-;l’esq l‘:?:dm""a'

6. Name and Address of Currer Registered Agent 7. Name and Address of New Registered Agent .. _

Name

MARCHIANDO, PETER J
812 WEEDEN ISLAND PR Street Address (P.Q. Box Number is Not Acceplable}

NICEVILLE, FL 32578-3708

B

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am fambiar with, and accept
the obligations of registered agent

SIGNATURE . _
Signalure, typad ar printac nama of registarad agent and titls if applicsbia. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 | . 9 Eletion Campaign Financing $5.00 may Bo
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT 01 pelete TITLE Ocrnge [ Addition
NAME MARCHIANDO, PETER J NAME
STREET ADDRESS | 812 WEEDEN ISLAND DR STREET ADBRESS
CITY-ST-2IP NICEVILLE, FL 325783708 : CIY-ST-2P )
e VS O peiete THLE Ve Mlchange [ Addition
NAME LYNN, DONNA NAME LML, DOVNA _
STREET ADDRESS | 2405 ROCKY SHORES DR sraeeranbeess | | 122 SAVDA WooD Cild
orv-srze | NICEVILLE, FL 32578 QTY-ST-2P NicEVILLE |, Fu 32578
THLE- — i = i - — - - -] pelete- TME -~ o = [ e e - wov s === s— [ Change~ -[7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% . oiTY-5T-2p
TILE ' £ Detets TE . O Cange ] Addtion
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-5T-2P
TINE [T Detete THILE ) [ cChange [ Addition
NAME - NAME :
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
THLE [ pelete TTLE [ change  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repo uppletmental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or te redeiver or trustee gmpowered to execute this report Qs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adgrgbs, with al} o

SIGNATURE: sl OAAM.E% ot Wi Gegpundd %"Q M004 Go-n41ta9

SIGNATURE AND 'anF.ni‘n PAINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phone #




