. FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000013306 A 0 008 omr 000

1. Entity Name
SPILLIS DEVELOPMENT COMPANY

Principal Piace of Business Mailing Address v avauNMwy
7450 SW 102 ST 4800 LESEUNE ROAD
MIAMI, FL 33156 CORAL GABLES, FL 33146 ‘
e N L R AD RS IR
13632 perpws BayDrive| 136272 DEER IS Dy DR -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
CoRxL GapLEs FL ogpiL GapES 65-0821219 Not Applicable
Zip: 3%1$% Counry Zip ‘é&):%g Country 5. Certificate of Status Desired o fese.gesq::?e‘iiiﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of Nuw Reglstered Agent - -0 -
Name
SPILLIS, PETER K MiTeneiw A.NESLERN
4800 LE JEUNE ROAD Street Address (P.0. Box Number & Not Acceptable)
CORAL GABLES, FL 33146 .
QUITE sSoo
it Zip Cod
Bliamy FL | 8%% 5

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

the obligations of registerm . . i
orf o
SIGNATURE (1(?4(.0\,\ / 0 4

Signature, typed or printed nama of reglstared agent arﬁl‘le if applicable. {NOTE: Reglstersd Agenl signature required when reinstating) DATE T
FILE NOW!I! FEE IS $150.00 9. Election Campaig;n F.inancing $5.00 may 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D {2/ Delete TITLE TP . O Change « 2 Addition
NAME SPILLIS, PETER K NAME SPLLLis, PETER T -
STREET ADDRESS { 4800 LEJEUNE RD. STREETAUDRESS | | G 3, 65-5111 N6 By DRWE
orY-s1-Z° | CORAL GABLES, FL 33146 GITy-s1-2P Cog L GRBLES , FL 3315 K
THLE J Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-2P
TITLE . O velete TITLE [ Change  [J Addition
NAME - - - . NAME - - -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CiryY-S1-2P
TITLE O Detste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IF GITY-ST-2IP
TITLE [ peletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Blgck 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ereR. T: Seiius  Eew o, 44 30S-447-2534

snsmﬁﬁnz AND YJ}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




