2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # S36133

1. Entity Name

SPACES GROUP, INC.

Principal Place of Business

5207 RIO VISTA AVE., WEST
TAMPA, FL 33634-5348 US

Mailing Address

5207 RI0 VISTA AVEW,
TAMPA, FL 33634-5348 US

ecretary of State

04-28-2005 90209 043 ***150.00

13UUbUSY

AEHAAPOTARRR ERACRERTA

2. Principal Place of Busipess ﬂ 3. Mailing Address /7[ )y
4706 L) NANNA NVe /06 (. Hanwhilve,
Suite, Apt. #, etcf‘ Suite, Apt. #'eic 01102005 Chg-P _ QRZ_E_(_JEM “9,03)
City & State City & State 4. FEI Number Applied For
/ ﬂ[?’) KB F / Ronp / / 58-3053150 Not Applicable
Courgry Zip ’ Countr " . $8.75 additional
5. Cenriificate of Status Desired ] 4 N
3343‘/’ ?&;0 Lyé jj’ég%-a’azo [}5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TERRY E. PELPHREY S %ﬂif é—' /749426/
5207 RIO VISTAAVEW tregl Address umber is NGt Acgeptabtle)
TAMPA, FL 33634-5348 /06", " Hann He.
ety 7 l Zip Code
/ K 27 (o7 FL £ X020
8. The above named entiySybmils this statepramt for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wﬁh and accept
the ohiligations of g ered agenl}ﬂ
SIGNATURE / - / 0-05
lonatyst, typed or printed name of registersd ghent and title il4eplicable. (NOTE: Registerad Agent signatute required when reinslating) DATE
— FILE'NOWII FEE IS $150.00 8. Etection Campaign Finencing— — - $5,00 May Be - -— - S
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PVP 3 Delete THLE KI Change [ Addition
NAME PELPHREY, TERRY E. NAME
\ RNNA ﬂ ve
STREET ADBRESS | 5207 RIO VISTA AVE. W. STREET ADDRESS f 06 W. #
crv-si-7P | TAMPA, FL 336345348 CITY-§T-7P fﬁmpﬂ f/ 35634 Fo20
TITLE ST [ pelete THLE ﬂ{:hange [ Additien
NAME PELPHREY, ROSE A. NAME
STREST ADDRESS | 5207 RIC VISTA AVE. W, STREET ADDRESS ’J—_-/f_f_, w. Hr ,f”ﬂ Alve
ory-sT-2P | TAMPA, FL 336345348 CITy-ST-21P L Rz S / -E % 4 .P 220
TITLE 1 petete THLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE [ Delete me [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-§T-2IP
TITLE O pelete THEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O petete TIME [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C{TY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anw address, with,a]l other like gmpowere
SIGNATURE: /J a/ / Md /ﬁ 741 [~/(0-05" F(3YPOF/72

SIGNATURE AND TYPED on'F"mrEpﬁmz OF Si Flf:ER OR DIRECTOR Date Daytime Phons




