2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
< Feb 26, 2005 08:00 AM

DOCUMENT # P96000036280 .
1. Entity Name : - Secretary of State
SPEES SHOE COMPANY, INC.
Principal Place of Business  __ Mailing Address
§390 INDIANTOWN ROAD, #36 6330 INDIANTOWN ROAD, #36
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt #, ete. == S-Llite, Apf. #, atc. ' e Irst MOORE CR2E034 (10/04)
City & State - C_zty 3 Slate e 4. FEI Number — Applied For
. . — i e 65-0668580 Not Applicable
Zip Counyy Zip Country 5. Certificaze of Status Desired [} ?fég?q :;ng;“"“al
6. Name anhd Addréss of Cun‘-;r-:_l' Regisigrod Agent e e - _T.AN_amé and Ac‘id;;ss of New Registerad Agent j

Name

?EEEESTAGLALRE{)A_KS CIRCLE Street Address (P.Q. Box Nurﬁb;er 15 Not A_ccdeptabIe)
PALM BEACH GARDENS FL 33410 : = ) :

7 N City — — FL | 2P code

= —_ -

8. The abova hamad entity submits fh mentfior the purpose af changlné ils registerad office of registered agent, of boxh,-i.n the State of Florida, | am familiar with, and accepi
the obligations of registered a;

SIGNATURE b__..- G-LM/ Qﬁfl\f %Dae,& . oL - R{"OJ—.

Signature. typad of printaz Agme of regrteradfagunt and el apphcakly (NOTE Hagﬁ!’ﬁd Agent sgtalura raquiad #hen rainstaling) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution. ] Added to Fees

Pl et YO R D ) il

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __. . OFFICEAS AND DIRECTORS ey Bil . .
HWILE DPT ) ) pelste TILE [ Ghange [ Addition
NAME SPEES, GARY L NAME

STREET ADDRESS | 180 E TALL OAKS CIRCLE $IREET ADDRESS LOOON2 44528

ovv-s1.2p | PALM BEACH GARDENS FL 33410 _GN-STiP U2/26,/05-B0028-007 158,75

e D) patete miE [ Change  [T] Addition
NAME MNAME

STREET ADORESS STHAEET ADDRESS

CIY-s7. 2 _Romstge )

T [ Detete MLE L Change  T_] Addition
NANE NAME

STREET ADORESS SIREET ADDRISS

CITY-S7.2IP . _jou.srge

we O pelere Wit ) Change [ Acdition
NAME MAME

STREET ADDRESS SIAEET ADDRESS

CITY- 7.7 L foyvestze

THILE T oeete WLk ] Change 1] Addition
NAME HAME

STRFET ADDRESS SIREET ADDRFSS

Cif¥-S1-2IP __CI_II_»ST-Z'P - .

e [ Detete g ) change [ Adtition
NAML NAME

STREET ADORESS STREET ADDAESS

GIrY.S7. 24P R _Nowstpr

12. I hereby cerﬁm that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerufy that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiyarar trust€e bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Bloek 10 or Block 11f
chaniged, or on an atlach: h2f addgess, with all other like empowared.

SIGNATURE: Q—ﬁﬁ# 52‘3&4 az -2 (- Q: Sl 1473400
. o :sw oajlfrsuimme oF snagﬁofrfﬂ OR [.”RLin»err. . o TEE[B o Daytma Phane 4




