¥ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
' May 03, 2004 08:00 AM

DOCUMENT # P96000081248

1. Entity Name
SPi MANUFACTURING COMPANY INC.

Secretary of State

Principal Place of Business

7073 SHORE DRIVE SOUTH
5T, PETERSBURG, FL 33707

Mailing Addrass

7073 SHORE DRIVE SCUTH
ST, PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

OO

01192004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3402881 Nat Applicable

0 $8.75 addtional

5. Certiticate of Stalus Desirea

5. Name and Address of Current Registerad Agent

Fee Requirsd

KLEIM, PATRICIA J
7073 SHORE DRIVE SOUTH
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

s emg e so

gigatnmer s wy

8. The above namec entity submits this staterner | for the purpase of changing its reGistered office or registered agent, or both. i the Siate of Florica. | am familiar with, and accept

the ohhiganons of registered agent.

SIGNATURE

Signature, typed or peinted name of registered sigent Bnd e 4 aphcable,

{NOE. Reg.stered Agent signgture requied whea denstatag)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $559.00

9. Election Campaign Financing
Trust Fund Contnbution.

%$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS

[ T T

Wik [»)

NAME KLEIM, PATRICIA J

STREET ADDRESS | 7073 SHORE DRIVE SQUTH
CITy.-§7-2F 5T. PETERSBURG, FL 33707

Tk
NAME

STREET ADDRESS
LY. 5720

g
NAME

SIREET ADDRZSS
CTe.qr-2p

DO NOT WRITE

TITLE

NAME

STRECT ADDRESS
GITY-SF-2P

I IN THIS SPACE

HTLE

NAME

STAEET AD 255
GiTY-S5T-2P

TiE

NARAE

STREET ADORESS
OIT¥-$1- 2P

S smrdecesoasnmag ty sasasaian

12. | heraby cartify thal the Infarmation suppliec with this fling coes not aualify for the exemptlion slated in Section 113.07(3)(1). Florida Statutes § further cedlify that the informaten
indicated on this teport of supplemental ref - (f1s frue and accurate and that my signature shall have the same legal effect as v made under oath, that | am an officer of director

of the carporation of
changeo, or on an apdchment yath an adare s with all otheg ke emnp:

SIGNATURE:

r or trustee « 1 powered (o exccule this report as required by Chapter 607, Flarioa Statutes aivJ that my name appears in Block 10 or Block 11 if

ed 7_17..-

SICMATURE ANO TYPED OR W

OFFICER OR DIRECTLR

‘ ”Z?—?,/i?/ 33/-9/

Daytme Phone #




