2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000101904

1. Entity Name
CCl SPECTRUM INDUSTRIES, INC.

Mailing Address

PO BOX 24354
JRCKSONVILLE, FL 32241

Principal Place of Business

6525 GREENLAND RD.
IRCKSONVILLE, FL 32258
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FILED
Mar 21, 2005 08:00 AM
Secretary of State
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03172005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Fbr
65-0803935 Not Applicable

5. 0O $8.75 addtional

artifi t Desi
Certificate o Statu§ gsired . Fee Required

8. Name and Address of Current Hggmemd Agent

HUME, JAMES M
6525 GREENLAND RD.
JACKSONVILLE, FL 32258

i
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iN THIS SPACE

A EE

B. The above named snuty 7 submits this s:aternent far lhe purpose of changing its reglslered office or rsgistered agent or both in tha State of Flonda lam 1arn|||arw1th and accept

the obiligations of registered agent,

SIGNATURE e g L.

Signatura, :yped or pﬂnhd nameaf n:ms:ered luenz ana‘ uﬂe it applicanle

Tt H
(NDTE Hnaastered Agert signatye reduied wmn:ainstamg\

BATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will bs $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. S OrTicEr ARD DIRECTORS ]

DPST

HUME, JAMES M

2555 COUNTY RD. 134 SOUTH
ELKTON,FIC32033

TIne

NAME

STREET ADDRESS
CITY-§7-2P

DV
THIGPEN, GILBERT P
12676 DEL RIO DR.
JACKSONVILLE, FL 32256

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STHEET ADDRESS
cry-81-2P

TME

NAME

STREET ADDRESS
CiTY-$T-21PF
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CITY-57-2IP
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SIGNATURE:

is report or supplgmental report is true and accurate and that
trustes empowered to exgoite thj
n addrass, with all oth

A0,

epbd,

that the informa:lon supplied with this filing does nat quallry for the exemption stated in Secnon 119 07%3)(;) Florida Statutes. l furthar certify that the mfarmannn
signatura shall have the same legal &
sopgh as roquired by Chapter 607, Fﬂonda Btatutes; and that my name appears in Block 10 or Block 11 if

eot as if made under oath; that | am an officer or director
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