2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 29, 2004 8:00 am
DOCUMENT # P96000092394 I ecretary of State

1. Entity Name
04-29-2004 90301 005 ***150.00
SPIZZACOQ, INC.

Principal Place of Business Mailing Address
4743 66TH STREET N. 11365 PASADENA AVE
ST. PETERSBURG FL 33709 SUITE 327C

ST. PETERSBURG FL 33707

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘503)
City & State City & State 4. FE| Number Applied For
59-3429628 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 0O $8'75 F_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ——— —_— . - I o

ggg;%g\lp% g(l:)ol_%(ille DRIVE S. Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707

City FL l Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titke o applcable. -+ (NOTE: Registared! Agen! signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete TITLE [1change [ Addition
NAME BERTRAND, GIORGIC C NAME ’
STREET ADDRESS [ 2807 KIPPS COLONY DRIVE S. STREET ADDRESS
ciny-s7-2P°  |GULFPORT FL 33707 DITY-ST-ZIP
TITLE [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S53-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME _ - - - - - - - NAME = . [ - . . - . .
STREET AGDRESS STREET ADDAESS
CliTy-ST1-2IP CITY-ST-2IP
TILE U Defete _ TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP i .;,5 CIRY-ST- 2P

12. i hereby certify that the informatiok supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 onlrustee empowsred 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 attachment with &n address, with all other like empowered.

SIGNATURE: [ (5A BerTRAND ‘7{/&4 et TR 734450573

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR WRECTOR Dat Traytime PHona ¥
N




