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| ’ | FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P29000106074 04-26-2004 91028 001 ***150.00
1. Emiity Name
SPOTTS PUBLISHING GROUP, INC.
Principal Place of Business Mailing Address ‘ )
3533 FALLING BROOK DR. ) 3533 FALLING BROOK DR. . . .
PACE, FL 32571 PACE, FL 32571 : ’ I
T S BRI e T
Sulie, Apt #, elc. Sute, Apt. #, stc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. 59-3614426 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - - -

Name

DENNIS, SPOTTS
3533 FALLING BEACH DRIVE Street Address (F.O. Box Number is Not Acceptabla)
MILTON, FL 32571

City FL l Zip Cade

of registered agent.

<~ -

8. The above named entity submits this statement for the purpose of changing itWared office or regifiprad agent, or both, in the State of Florida. | am familiar with, and accept
VAT

SIGNATURE =
Shiraturs, yped or printad name ST fegisiered agent and lill if spphcabe, ag»smrwgeﬁmurgrequuedvmreinsmmg) DATE / 7
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 Delele TITLE {7 Change 3 Acdition
NAME SPOTTS, NANCY A NAME
STREET ADDAESS | 3533 FALLING BROOK DR. STREET ADDRESS
CiTy-S1-2P PACE, FL 32571 CITY-8T-2IF
W STD 7 Delete TILE O crange [ Acdition
NAME SPOTTS, DENNIS A NAME
STREET ADDRESS | 3533 FALLING BROOK DR. STREET ADDRESS
CITY-ST-2iP PACE, FL. 32571 CITY-ST-2IP
TILE . T Delete THLE [J Change [ Acdition
NAME : NAME :
SHLETADDRESS | —— =~ - - — = o = = =l GIREET ADDRESS -
ChY-ST-2IP CITY-ST-21P
e [ Dalete TIMLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cmy-st-ze | CITY-ST-21P
TLE {3 Delete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if
changed. or on an attach Ivnl wilh an addgess_with all other like empowerad.

SIGNATURE: 7 G

Dayiime Phone #




