2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -

DOCUMENT # P98000002760

1. Entity Name :

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90266 020 ***150.00

SPALUCH CORPORATION
Principal Place of Business Mailing Address
4014 NEWCASTLE DR 4014 NEWCASTLE DR
NEW PORT RICHEY FL 34552 NEW PORT RICHEY FL 34652
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3485030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
U —— e e | Name — oo e i .
Eg‘lA‘I‘_LI\JI%I-\}&gAOSL-FLSELgR Street Address {(P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

the obiigations of registered agent.

SIGNATURE !

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and title if applicable (NQTE: Ragistared Agent sigrature raquirad when remnstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
. [ pelete TITLE [ Change [ Addition
NAME ., SPALUCH, BOLESLAW NAME
smen'.:DnHEss 4014 NEW CASTLE DR STREET ADDRESS
CITY-$1-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP
Time - - O pelete TLE [ Change 3 Addilion
NAME i NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 2P
TMTLE 3 Detete TLE [ change [} Addition
- HAME = e — S ST — ¢ NAME.. —a= o om 2 e e i ek e e bre—— e
STREET ADDRESS STREET ADDRESS
CITY-ST-11P R CITY-ST-2IP
THLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P J CITY-ST-ZP
TLE 3 belets TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE (3 petere TMLE [ change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2IP

indicated on this report or supplementat report is true and accurate and that my signature shall have the

changed, or on an attachment with an address, with all other like empowered.

sionature: Do liclony  Spadi

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further centify that the information

sarme iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘tFICER OR DIRECTOR

o4, 2% ou\7121) Pug-so

Date Daytn Phone #




