e FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORY _ Secretary of State

DOCUMENT # P99000003558 02-04-2005 90040 036 ***150.00
1. Entily Name
SPAN-MAN, INC.
Principal Piace of Business Mailing Addrass . q U U 1 LI0J
G705 MARLEY AVENUE 9705 MARLEY AVENUE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
2. Principal Place of Business 3 Mail‘mg Address ||I|II||| ”l ‘|ii| ll‘" ||||| |Im II“| ||i|| |I‘|I |H|| |H|| I“H ‘lﬂlll || .Ill
Suile, Apl. #, etc. Suite. Apl. #. elc. 01122005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FE{ Number Applisd For
5§9-3552890 Not Applicable
2i Countl Zi it
P aumiry " Country §. Certilicate of Status Desired 4 $8.75 Addmonal_
_ -— R . - LA - - - - Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Sireet Address (P.Q. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named entity SUDMLS this statement for the purpose of changing its registered office or registared agent, or botk, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ) )
L l_"-._,‘ :I“--z*,_., . : I I - .-"-.‘ ’ LRV ' o “,d N .
SIGNATUREL . : - . R : S : : b o
I T T Gignande, ybed o gTten nome of oyl 00 ogert ad Sief epplicanke, _ . _ . (MOTE. Regisieed Agun Sgnatae sequred when ‘e TEIg) -a . - .. .DAE - ~ — - -
R LR -
-‘““.-MFI-I.:.E NOWIN FEE IS $150.00 9. Eleciion Campaign Financing ~ |  $5.00 May Be
* After May 1, 2005 Feo will be $550.00 Trusl Fund Contnbution. CJ; " acded o Fees -
oy 17 - i L .
B 1+ P OFFICERS AND DIRECTORS ™ 7 ) 1. 7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PSTD 7 telate TILE [Jchange [ Addilion
HAME FOWLER, CHARLES A NAME
SINEET ADDRESS | 9705 MARLEY AVENUE SIAEET ADDRESS
CiY-S1- 2P NEW PORT RICHEY, FL 34654 CHY-SI1-2P
e 1 Deteta e [ changs [ Acdition
NAME NAME
STREEY RDDRESS SIREET ADDRESS
Lry-§1-2p CITY-§1-ap
TiLE O pelete TILE [O1 Ghange (3 Addition
—— MAME ] - - . NAME P B L
SIREET ALDRESS STREET ABORESS
CITY-§1- 29 CHY-$1- 4P
L [ pelete e O change [ Acaition
HAME HANE
STREET ADDRESS. STREET ADDRESS
CIv-58-2IF CITY-S1-4P
fLe ' 2 Detete It O ohange £ Accition
HAME HAME
STREET ADORESS . ' STREET ADDRESS
QITY-ST-2P e ) - - oiTY-51-2P Co S . >
Mg~ i T T ‘Ooeee B vt ; [IChange [ Addilion
CHAMET et T A R o | R 3
. SrReerapoRess | Te e Pow g oo 2R e aponess e e d
OSSP, | e e e e U 1 1 | e S I T e L TS
12,1 hereby cértify that the information supplied with his filing does noy quality for the exemption stated in Section*119.07(3)i): Florida Statutes -| urther cerify that the information
indicated on 1his report o supplemental report is irue and accurad and thal my signature shall have Lhe same legal effect as if made under oath; Lhat | am an elficer or director
of the corporalion or the recaiver or {ry; 4 a empowered (o axechly this repon as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with a dre s, wilh-all other life/empowered,
SIGNATURE: _(_#.x# ” WOALS A ~OPL“1?
SIGNATURE AND TYFED OR FAINTED NAME UF SIGMNG OFFICER OR DIRECTOR Hate Dayire Frone 4

-‘



