FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # S15447 Secretary of State

1. Entity Name
SPIFF CLUB, INC.

Principal Place of Businessj o h;'laiiing Address
4029 TAMPA RD B 4029 TAMPARD
OLDSMAR, FL 34677 _ " OLDSMAR, FL 34677

O

04152005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
59-3028458 Not Applicable
5. Cerfificate of Status Deslred [ ?igfq lf}i:j;“""al

Lo TE e vnc

6. Name and Address of Current Registered Agent TR

— DO NOT WRITE
OLDSMAR, FL 34677 - IN THIS SPACE

B. The above namad entify submits tis staterment for te purposa of changing its registered office or registerad agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ' ’

SIGNATURE —
Signalure, typed of printad name of reglslersd agent and iitle ¥ appiicable. MOTE Regislered Agent signalure mouited when reinstating) DATE
ILE NOW!I! FEE IS $150.00 ¢. Election Campaign Firancing $5.00 May Be
Aftef MaEy 1, 2005 Feo wifl be $550.00 Trust Fund Contributien [l Addedio Fees
10, S OFFICERS AND BIRECTORS i T - » TR T
me D : o - S S Rt
NAME HILTON, VIVIAN, D

STREEY ADDRESS | 4029 TAMPA RD .
CITY-ST-2IP COLDSMAR, FL 34677 e = I

TLE - nE i
NAME

STREET ADCRESS L

iR ST-7P NN Rh- R el SRLY
— — - e — e meeem e *‘Ui}fi':};’ T mijUéﬁaLL}*ﬁﬁl } I

l T T e Ly D

NAME

s DO NOT WRITE

"“ | 7~ "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e : : g R e e s s o e
HAME

STREET ADDRESS
GITY -5T-2IP

12. ) hereby cortify that the information su;&pi”xeé“wnh:ﬁ‘\is filing does not quéﬁfy for tha exemption staied in Section 119.0?53)(1’). Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and gocurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrusle erad i x?ﬁut this repen as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
Cpé i e li mpowered.

changed, or on an attachment with a s

0 Heldon Y58 F13-18G29 9

b OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

SIGNATURE:




