.- ; FILED
4 2004 ‘IFOR PROFIT CORPORATION Aug 18, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # P97000063366 Secretary of State
08-18-2004 90003 009 ***550.00

1. Entity Name ;
R.S. SPEARS CONSTRUCTICN CONSULTING, INC.

Principal Place of Business Mailing Address
10416 KEY LANTERN DRIVE 10416 KEY LANTERN DRIVE
NEW PORT RICHEY, FL 34654 ) NEW.PORT RICHEY, FL 34654

O A A

03112004 NoChgP  CR2E34 (10/03)

DO NOT WRITE IN THIS SPACE o K-

58-3466704 Not Applicable
i | $8.75 Additicnat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

Shmerome T~~~ — |=  DONOTWRITE -
NEW PORT R!_C_:HEY, FL 34654 IN THIS SPACE

I'e

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

e Y V2 o U I VoY O

Signature, typed of prifec name of registecad agent and titie i applicable, {NOTE: Rhgintarsd Agent signaions raquined when reingtaling)

FILE NOW;II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contricution, [0 Added 1o Fees

10, g OFFICERS AND DIRECTORS |
e P | Ranby

NAME SPEARS, -BANDY

STREET ADBRESS | 10416 KEY LANTERN DRIVE

CITY-ST-ZIP NEW PORT RICHEY, FL 34654

TRE U

NAME

STREET ADDRESS
CHTY-ST-2IP

TME
NAME

| | _oponorwRimE . _-

=17 IN THIS SPACE

Tme

NAME

STREET ADDRESS
CITY- ST-2IP

TILE
NAME |
STREET ADDRESS i
| CifY-ST-TIP

12. | heraby “"“R’I that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

smmw@“*&\% == %;_\Oﬁ L

IGNATURE AND TYPED OW PRINTED NAME OF S8IQNING OFFICER CR DIRECTOR Daytima Phone #




