2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000104621

1. Entity Name
SPIRES AND ASSOCIATES, P.A.

FILED
H

05 HAY -2 PH 5: 41

Principal Place of Business Maifing Address f:f\tLL ‘Si:‘" 1 OF STATE
12734 KENWOOD LANE 12734 KENWOOD LANE AHASSEL, FLORIDA
SUITE 49 SUITE 49

FORT MYERS, FL FORT MYERS, FL

R AW AAT

03002005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoARIFr

65-0865523 Mot Applicable

5. Certificate of Status Desi $8.75 aoakional
Centificate us ired O Fea Requirad

6. Name and Addresa of Current Reglistered Agent

SPIRES IMESWUR DO NOT WRITE
SORT MYERS, FL IN THIS SPACE

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

igati f regi d .
the obligations of registered agent. — D [:l I f.:h 4 -~ -:‘ L' D _,_1_

SIGNATURE fl:r.-’ 11/05--01042--024  #4250,00
Signansre, typed or printed name of agent and tite if i [NQTE: Registered Agent signabue required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contritaution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE P5D
NAME SPIRES, JAMES W JR

STAEET ADDRESS | 12734 KENWOOD LANE, SUITE 49
CIvY-ST-2P FORT MYERS, FL

TIMLE VP

NAME ROEDDING, DOUGLAS

STREET ADDRESS | 12734 KENWOOD LANE STE 49
CITY-ST- 2P FORT MYERS, FL

TmE
NAME

SRR -~ - T 77T 7 7 DONOT WRITE
e IN THIS SPACE

STREET ADDRESS
CirY-SF-2P

TITLE
NAME

STREST A00RESS g 1 g\‘)

CIvyY-51-#

TITLE

NAME
STREET ADDRESS
CITY-ST-ZiP

12. | hersby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 tha corporalion or the receiver or irustee empowered Lo execute this report 2 required by Chapter 607, Florida S:atutes; and that my name appears in Block 10 or Btock 11

changed, or on an attachme h an address, with all otheg like empowered.
SIGNATURE: é}ﬂf—_/«/ ) J//Zf"/"d/ 239.93 & 433

[AM]

synuns AND TYPED OR PRINTED JRME OF SIGNING OpFICER OR DIRECTOR Oaylime Phono #

L4



