2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012415

1. Entity Name

SPIKE'S PRINTING COMPANY, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90219 037 ***155.00

Mailing Address

1201 BARRANCAS AVE
PENSACOLA FL 32501 -

Principal Piace of Business

1201 BARRANCAS AVE
PENSACOLA FL 32501

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FEI Number Applied For
59-3432728 Not Applicable
2 i Count it
s Couniry Zp euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name .

KOZELL, RONALD'C T
1201 BARRANCAS AVE
PENSACOLA FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ~

SIGNATURE

Signaturs, typed or printed name of registered agant and litle if appicable,

(NOTE: Registerad Agenl signature required when reinsiating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D ' 7 Delete TME [ Change [ Addition

NAME . |KOZELL, RONALD C NAME

STREET ADDRESS | 1201 BARRANCAS AVE STREET ADDAFSS

CITY-ST-2IP PENSACOLA FL 32501 CITY-5T-21P

TME [ Delete HILE [3 Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE O Detete § s [J Change [ Addition

NAME f _ NAME _ N e om
Cemeraophess | T T - - STREET ADDRESS T - I e e e

CITY-ST-2IP CiTY-3T-7IP

TITLE O pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

THLE - [ palete TLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TmE [ Delete TLE [J Ghange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CHY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(i}, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 10 or Black 11 if

changed, or gn an atta

SIGNATURE:

nl with andddress, with a

ther like empowered.

/ dl)q/a//{/diz—/ //

NAME OF SIGNING OFFICER ORDIRECTOR

Ll o

Dayime Phone #

LoY §S04Y35229%




