2005 FOR PROFIT CORPORATION
- /ANNUAL REPORT

DOCUMENT # P99000097047 o 7 FILED

SPECTRUM MUNICIPAL SERVICES, INC. ” Febsgi l,‘ ezt?l% oofSS.(t)z? t?M
Principal Place of Business ~ Malling Address’

357 HIATT DRIVE 357 HIATT DRIVE

PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 1S

= | R O

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE aTr— AT

65-0967891 Not Applicable
i i $8.75 additionat
5. Cerlificate of Status Desired )} Fee Required

6. Name am‘ri Address of Current Registersd Agent o
BENNETT, PATRICIA S
357 HIATT DRIVE | - DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity sqbrhits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — —— )
Slgraiure, typed or printed rame of tegisierad agent and tile if applicable (NOTE Reyistered Agant signature required when reksiating) DATE
FILE NOWID m is s1 50_00 9. Election Campaign Fmancing 55_00 May Re
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. [0  Addedto Fees
10. ' DFFICERS AND DIRECTORS i | T
e FC : o -
NAME BENNETT, PATRICIA S

STREET ADORESS | 357 HIATT DRIVE
arv-§r-zr | PALM BEACH GARDENS, FL 33418

e VD o R

N BENNETT, CLARK D Unonnn2Aeses
mﬁm iﬂlgg\ggl\cﬁiamzns FL 33418 ' fese L AG-Huns0-013 [50.00
NAME

gl DO NOT WRITE

= T | IN THIS SPACE

Tme

NAME
STHEET ADDRESS
CiyY-ST-IIP

TME

HAME

STREET AOPRESS
CITY-ST-21P

12. | hareby cerify that the information supbﬁéa with this fling does not qualify {or the exemption stated in Section 119.07%3)6). FlorTea Statutes. | further certily that the information
Indicated on this reporf or suppiemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowsred 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

empawered.

changed, ar on an attachoertwith an address, with all otbgr likg
YN Cc
SIGNATURE: 48 (33 ML)

e, Ol )
PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone &

WGHATURE AND TYPED OR

PEATRNA D L BE S 1ET




