FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P98000033096 02.93-2004 90046 001 ***150.00
1. Entity Name:
SERVICE PLANNING AND DEVELOPMENT GROUP, INC.
Principal Flace of Busine-ss Mailing Address TmVUiNyg
407 W LEE STREET 407 WLEE STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T S A AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 02052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3535717 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired | ?eae;;jq l‘;:’:;ﬁ"""'
6. Name and Address of Current Registered Agent l 7. Mame and Address of New Registered Agent

. et DT L memn

NEWMAN, MARY M

i r— R i —— . Name _. — = . - T S

407 W LEE STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

N City FL Zip Code

8. The above named entily submils this staiement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1|.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preved siame of regisiered agent and title d applicable. (NOTE: Registered Agent signature required when rengiating) DATE
FII.E: NdW!!l FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pelete THLE Clchange [ Adeition
NAME 1( NEWMAN, MARY M NAME
STREET ADDRESS | 407 WEST LEE ROAD STREET ADDRESS
ChY-ST-ZP PENSACOLA, FL. 32501 CITY-ST-ZIP
TILE {7 Delete l TTLE O Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S§T-ZP CITY-ST-7P
TMLE 3 petete TE - Clchange ] Addition
NAME 7 NAME
" STREET ADDRESS | ™~ 7 " : - " "j " STREET ADDRESS - - N : R
GITY-5T-7P CITY-ST-ZP
TITLE 1 pelete TLE {Ochange 7 Addition
NAME | s
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
TITLE 3 Delete TMLE [T Change [ Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2° CAV-51-2P
TILE 3 petete TMLE O crange [ Addition
Nae NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | 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 corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ s, b Hlerneaa_—

SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone ¥




