2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # s12092

SPREAD SPECTRUM, INC,

Principal Place of Busingss

Mailing Address

2612 S RIVERVIEW DR, 2612 S RIVERVIEW DR
MELBOURNE FL 32901 STE 3
Us ﬂgLBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

: Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90512 039 ***150.00

|

|

[

2612 S RIVERVIEW DR
MELBOURNE FL 32901

Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3042947 Not Applicable
Zj Zi Count iti
" Country ® oumty 5. Certificate of Status Desired d $8‘75 Pfddutsonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name B
o PALMERAWILLAM R - e oo 2 = St o e s = e o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped or puted name of registered agent and title if applcable. -

{NOTE: Regisiared Agent signature regquired when reinstaing)

H DATE
C L s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTOF\‘.S

10, 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PM ] Delete e - ¢ [] Change  [J Addition
NAME ~ “| PALMER, WILLIAM R NAME

STREET ADDRESS | 2612 S RIVERVIEW CR STREET ADDRESS

emy-sT-zP | MELBOURNE FL CITY-ST-2IP

T [ pelete TITLE [JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME _ .
_STREETADDRESS:| « ovmm- = - = ™ STREET ADDRESS ™|~ = ¥¥ =TT - )

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete HILE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-ZIP

TITLE [ Delete TITLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP ¥ CIrY-ST-2IP

TITLE R i e co croer 0 Onange [ Adadion. |.
NAME® T T e - R ia o NAME - -0 '

sweeraoRess | T L T . STREET ADDRESS o
gtz [T e s CITY-5T- 2P . A

of the corp@
changed, or

12. | hereby certify that the |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated A this report or supplemental reparl is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ermpawgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my, na{f

appears in Blogk 10 or Block 11 if

-5

\Ad\.um?(@.m& 4. o- R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




