2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000072447 Jan 30, 2004 08:00 AM
1. Entty Name S
ecretary of State
SPENGLER ASSOCIATES, INC. y
Principal Place of Business — _Ma-ilin:; Aﬁd;es.s'
2970 FORT CHARLES DR 2970 FORT CHARLES BR
SUITE 1202 NAPLES FL, 34102
NAPLES FL 34102 us
us
i i B
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ZEN34 (1 .”03)
Ciy & State ' City & Stale 4. FEI Number " TAppiied For _
B 59-3546989 Not Appl:cable
ap Coumary Zip Countzy 5. Centificate of Status Desired | Eg'gg Qfedéticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .
Name
gggggﬁ'?\l%%ﬁ% gOUTH Street Address (P.O. Box Number is NotAAcceptable) o
NAPLES FL 34102 — s
Ciy FL | ZpCode

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accep
the obhgations of registered agent. :

SIGNATURE : i i . e o
Sugnatues. typed or punted name of registerad agont and tile £ appheable (MOTE, Regwterad Agent sigrate meouwred when temsiatngh DEIE
FILE NOW!!! FEE IS $15000
- 9. Election ign Finan
Ay 12008 Feo il e 555000 Gocton Corpaln rarcno 1 $5.00 oo
Make Check Payakle to Florida Department of State”
10. " OFFICERS AND DIRECTORS I KA ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TME VP [ pelete e [3Change [ Addition
NAME SPENGLER, WALTER C. NAME - :
U000 22976
STREET ADDRESS } 2970 FORT CHARLES DR STREET ADDRESS 0202 A 04-araaT-018 150,00
ONv-ST.2P  {NAPLES FL 34102 ) ST ST 28 e t Lou.
TITLE [ pelete TITLE [ Change  [[J Addilin
NAME NAME
STREET ADURESS STRELT ADDRESS
CiTY-ST-TP _ CTY-§1- 1P
FTLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP | arv-srzp _
TMLE O pelete TILE I Change [ Acidition
NAME NAME
STREET ADDRESS STAELT ADBRESS
CITY-5T-2P l CAFY-ST- 7 ) _ )
T O oeiete F oo Ol change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-ZP CITY-ST-1P
TITLE 3 belste TITLE [ change 2] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-SE-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplsfnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
of the corporation or the reces powered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on 2n atachm S, will er like empowered.

SIGNATURE: ACTEN C SpeELEN. . /; 3;/!?* 237-213-0898

SIGNATLRE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




