2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

1. Entity Name

SPICCIATO DEVELOPMENT, INC,

DOCUMENT # P99000019639

Secretary of State

01-29-2004 90040 001 ***150.00
01-29-2004 90040 002 *****g 75

Principal Place of Business

624 KINGSTONCT
APOLLO BEACH FL 33572

Mailing Address

P.0. BOX 3496
APOLLO BEACH FL 33572

I il

Il

SPEACH, VINGENT J JR.
754+l

'; 2. Principal Place of Business 3. Mailing Address
% Suite, Apt. #, etc. Suite, Apl. #, etc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0899278 Not Applicabte
dip Country Zip Country o - $8.75 Additional
5. Certificate of Status Desired ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- et —— ——— I Name

T e W nsotowd

| S‘(rept Address 7.0, Box Numberlis Not Ac.ceglable)

L o— - o —

.

olVo & ;Fl
R

-
- R

City «

"

FL

g»P_godg- .

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office

3

P —~ + vl LR T - “——
or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

iy

- -

PR o

-—
PSS w o=

Signature. typad or printed name

* [P S
At registered adﬁul and iille if applcable

(NOTE: Registarad Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10.

O#FICEF'.S AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete 1M [EChange [ Andition
NAME SPEACH, EDNA M NAME ,
STREET ADDRESS | 7541 THUNDERHEAD STREET street aoomess | Lo ’6-4: %—1 54-07’\ Q:[:
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-57-2p Wﬂ p “ o m ’«?\ 2 3’5’7%
TME D [ Deete e | . Photange [ Addition
NAME - SPEACH, VINCENT J JR. NAME

f s
STREET ADDRESS. | 7541 THUNDERHEAD STREET steet Aoohess | &t a4 Y& "\§, 5 'LD"\ Q"’f‘ r
civ-sT-zp  |[WESLEY CHAPEL FL 33544 CIY-§1- 2P Aoolla Pen, ™~ 33575 -
THLE [ petete TME A T ! [ charge ] Addition
HARAE .m = e w— — - NAME = a— T me ey m—— e e = = S =T
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIME J Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 it mage unaer oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTE

ANE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




