2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000058182

1. Entity Namae

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90032 005 ***150.00

SPYGLASS CAPITAL MANAGEMENT COMPANY

Mailing Address

801 LAUREL OAK DR
STE 700
NAPLES, FL 34108

Prircipal Place of Business

801 LAUREL OAK DR
STE 700
NAPLES, FL 34108

40001536

T

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052005 Chg-P CRZE034 (10/03)

City & State City & State 4, FEI Number Applisd For

59-3592288 "|Not Appiicable
Zip Country Zip Country " . $8.75 Additiona!
§. Certificate of Status Desired O Foe Required
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

= = == —— —— - = | Nama— — — e deme T 2 o e f Dm awemeecloae e e -

BRODSKY, PAUL E

801 LAUREL OAK DR Street Address (P.O. Box Numbar is Nat Acceptabls)

STE 700

NAPLES, FL 34108

City FL [ Zip Code

8. Tha above namad antity submits this statement for the purpese of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and fitle if applicabie. (NOTE: Regigtered Agent signature requirzed when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fea will be $550.00

10. j OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) Delate TIMLE | A change [ Addition
NAME BRODSKY, PAULE NAME P&u_\ €. '\_’_\( 544

STREET ADDRESS | 801 LARUREL GAK DR STE 700 STEETADRESS |01 Lpurel OO “De, Suite TCO6

CITY-ST-2P NAPLES, FL. 34108 CITY-57-2P MNADVEE FL 34 10%

TITLE 1 Detete TITLE ) ' [ Charge  [] Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-5T-7P CIry-51-2IP

TLE [ pelete TALE [OJchange ] Addition
NAME HAME ’

STREETADDRESS .| = .. e . —_ . v . mwoe W.STREETADDRESS F _ . _ _ _ o e —— e _ ——
CITY-ST-2IP CiTY-ST-21P

ThE 1 petete TMLE [} Change ] Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

1IMLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-8T-2IP

e £ Deete TME Ochange [T Addition
NAME, . ' . NAME : :

STREET AUDRESS | : STREET ADDAESS

enveet-ae | S CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida 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 sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 #

changed, or an an attachment with an 9SS, i ther like empowsered,
SIGNATURE: fruL Beodsi+t izJos
GIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR I Data Daytima Phone #




