2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P97000019127

1. Entity Name

SUSAN B. SPAIN, INC.

Secretary of State

02-11-2005 90045 005 ***150.00

Principat Place of Business

2321 N.W. 41ST STREET
GAINESVILLE, FL 32606

Maiting Address

2321 N.W. 4157 STREET
A2
GAINESVILLE, FL. 32606

50013946

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, elc. Suite, Apl. #, etc.

01182005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
59-3449823 Not Applicable
i t i Ci it
i Country 2 ountry 5. Cenlficate of Status Desres [ $8-72 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "

SPAIN, SUSAN B
2321 N.W. 415T STREET
GAINESVILLE, FL 32606

Sireet Address (P.C. Box Number s Not Acceptable)

City

FL—LZ‘.p Code

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both. in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of régistered agent ant lille f applicable.

(NOTE: Registered Agent signature recuired whan reinsiating)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba - oL LT
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO CFFICERS AND DIRECTORS IN 13

e DP 3 elete e [ Change [ Addilicn
NAME SPAIN, SUSAN B NAME

STREEF ADDRESS | 2321 N.W, 41ST STREET STREET ADDRESS

CITY-51-21P GAINESVILLE, FL. 32608 CITY-§1-21F

TITLE VD O pelete TITLE [ Change  [J Addition
NAME SPAIN, THOMAS NAME

STREET ADDRESS | 2321 N.W. 41ST STREET STREET ADDRESS

CITY-§T-2iP GAINESVILLE, FL 32606 CITY-81-2IF

TLE ] ﬂﬂelete TITLE = KX Change [T Addilion
NAME HUGGINS, JULIAN A NAME CPDPEE MicHaEL J .

STREET ADDRESS | 2321 N.W. 41ST STREET _ s oiess | 2321-AB NN, 44 ST —

omv-s2P | GAINESVILLE, FL 32606 cITY-5T-2¢ CNNESN 1LLE, Pl DZ <4kt

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STAEET ADDRESS

CITY-ST- 217 CIFY-ST-2IF

e [ vetete e [ change  [.J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CITY-§7-2P

TITLE [T Delete 1ITLE [ Change . [ Addilion
NAME NAME - e R
STREET ADDRESS | STREET ADDRESS

(CITY-ST, 2P CITY-S5-2IP

12} heretﬁy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules.

I turther certily that the informalion

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an'officer of director )
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachztenl with an address, with ali other like empowered.

SIGNATURE:
-~

ﬂd"f/}_a TRES  SUSAN B OF 2N

gfsfpy  goz 5145

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFIGERA OR DIRECTOR

Daytrne Phone # J




