2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , - FILED .
DOCUMENT # P89000019639 : Mar 16, 2005 08:00 AM

1. Entiy Name - Secretary of State
SPICCIATO DEVELOPMENT, INC.

Principal Place of Businass . Mailing Address

624 KINGSTON CT . P.O. BOX 3486
APQLLO BEACH FL 33572 APOLLO BEACH FL 33572

Butte, Apt, #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State , | Ciy &oate 4. FEI Number Applied For

_ R 65-0899278 Mot Applicable
e Country a» Country 5. Certficate of Status Desired O $8.75 Additional
B - Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Narme
ggﬁ(ﬁ:ﬁég}%ﬁ:\%\l&fj R Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City FL Zip Code

2. The above namead entity submits this staternent for the purpose of changing its registered office of repistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agens:. = .

SIGNATURE . N

Sigtatita. FEBt o pinled Hame of repsieied agon? and Wie § apphicable {MNCE Pogistersd Agem sgnatute required when remslaung) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cortribution. [  Added to Fees

10. ~ OFFICERS AND DIRECTORS — 1. T ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 17

Ik D [ Delete TF [ Change [ Addition
MAME SPEACH, EDNA M NAME !

SIRETE ADDRESS | 624 KINGSTON CT : STHEET ADDRESS LR e e

Sir-$T7P | APOLLO BEACH FL 33572 _  jorsr 09/ 160580037008 150,100

TiTLE D [ oelete L [ Change [ Additton
NAME SPEACH, VINCENT J JR, NARE

STRECY ADORESS [ 624 KINGSTON CT STRELT ADDRESS

CTy-57-7p APQLLO BEACH FL 33572 CITY. ST 2P

TIILE [ Delete s [ change ] Addition
NAME HANE

SIREET ADDRESS T 7T TR STREEIADDHESS

Clty. 8128 QY- SE 7R

fILe [ Detete N [ change [ Addition
NAME NANE

STREET ADDAESS STREET ADDRLSS

CIY.ST-JiF F CUY-5T- 2P

THTLE CJ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET AGORFSS

Liry-S81-217 CITY ST-2IP

TimE [ Delete TIE [ change [ Addition
HAME NAME

STREE] ADDRESS STREET AMPARSS

CITY-ST-2IP Cr.S1- 2P

12. | heraby certftrg that the nformation supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under alh; that | am an officer or director
of the: corporation of the receiver or rustee empowerad fo 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 aftachment with an address, with all other ke empowered.

SIGNATURE: %Mmr}x € daa . Sptoch 3405 fafg/fa‘!&}’%

INTED NAME OF SIGNING OFFICER DR DIRECTOR § Jale - Craytrvie Prons #




