2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s12092 ' Mar 01, 2005 08:00 AM
t. Entity Name . Secretary of State
SPREAD SPECTRUM, INC.
Principal Place of Business Mailing Address
2612 S RIVERVIEW DR 2612 5 RIVERVIEW DR
MELBOURNE FL 32901 STE 3 .
us MELBOURNE FL 32901
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number ) Applied For
59-3042947 I Not Applicat
Zp Couniry Zp Country 8, Certificate of Status Dasired | g‘?ﬂ'gesq L.:;:I:{i‘tional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Haglsleréd_ﬁ_\gant

Name

2@%?5%“%%5@% %H Street Address (P.C. Box Number is Not Acceptable) o

MELBOURNE FL 32901 . -

City Fil: | Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sféle .of Fiorida. | am famitiar with, and acc e
tha chligations of registered agent.

SIGNATURE -
Sgnature, typed ar prnted name o legistared agent and tille it appkeable {NOTE Pegstered Agent signature requirad when reinstatng} DATE
FILE NOW!!II FEE IS $150.00 e 9. Election Campaign Financing ~ $5.00 May £

After May 1, 2005 Fee Will Be $550,00 .. ... Trust Fund Convibution. [J  added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PM 3 Delete THTLE O change ] Aviciitn
NAME PALMER, WILLIAM R NAME
STREET ADDRESS | 2612 § RIVERVIEW DR STREET ADDAESS
cry-S1-21p MELBOURNE FL Crv. gt e
T1TLE [ pelete TIE lisiiinieg g O Changs Ol aii
NAME NAME A AR O TR000
STREET ADORESS STREET AGDAESS
CiTY-ST-2P CHY-ST- 2P
o [ Detee e O Change 0] Adet
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-51-21P CiTY-S1- 218
TITLE 3 Delete TILE 7] Change  [T] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P oIy St 288
L LT Delets M Ol Change [ Addia
NAME NAME
STREET ADORESS STREET ADDRESS
CIry- ST-2P CHTY-§1- 2P
1Lt (3 celete T [ Crange st
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$71-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | furthér certify that the information
indicated on this report or supplerehial repd kye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of direcier
of the corporati$n or Beay, rustee empowdyed to execute this report as raquired by Chapter 607 . Florida Statutes, and that my narme appears in Block 10 or Slock 11°

changed, or on gn ati3 ddresg, it all other like empowered, 321 72_7_—90'\7?
C 5l

SIGNATURE: ] . = )
SIGNATURE AND YYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytme Phono &




