FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000053035 05-03-2004 90734 034 ***150.00
1. Entity Name
SPA INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
1321 N. 3RD ST. 1321 N, 3RD ST.
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
T s RN R

Suite, Apt. 4, stc. Suite, Apt. #, etc 04272004 Chg-P CR2E034 {10/03)

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

59-3580660 Not Applicabte
“p Country Zip Country 5. Certificate of Status Desired O ?i-ggﬁ:ﬂ:;tional
6. N:nme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name TT T T
BOWEN, CYNTHIA E
628 TRUMPET VINE CT Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE
Signatufe, Iyaed & prntect name of regislensd agent and litke if opplicable {NOTE: Reg:steret Agent Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancwng $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 77 elete TITLE [ Change [ Addition
HAME BOWEN, CYNTHIA E HAME
STREET ADERESS | 628 TRUMPET VINE CT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32225 GITY-ST- ZIP
TIILE vD [ pDalete TILE [JGhange [ Addilion
HAME BOWEN, DONALD H NAME
STREET ADDRESS | 628 TRUMPET VINE CT STREET ADDRESS
CiTY-SF- 2P JACKSONVILLE, FL 32225 CITY-51-21P
TINE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS -
CITY-8T-21P CITY-57-219
TILE 1 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-ZiP CITY-51-2IP
TITE [] Detete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
1ILE ) : O Delew ITLE ‘ : (3 change  [J Addition
NAME . HAWE : .
STREET ADCRESS ) STREET AODRESS
CTY-S1-7P ’ : CITy-ST-2IP

12. | hereby certily that the injormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
. indicated on this reporldr subplemental report i e ahd accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ¢i usle empfowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. oren an 3 Ly 3 uyh all gther like cmpowered.

CunlhinE Buien "y (70004 7945

ArPRINYED NAME OF SlGNIleEICER OR DIRECTOA Cate 7 Baytime Phone #




