2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # S46452 - e | Secretary of State

1. Entity Name
03-21-2005 90099 037 ***150.00
SPEARMAN SALES, INC.

Principal Place of Business Mailing Address
7 STOCKTON DRIVE 7 STOCKTON DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
us Us
7 STOCKTON DR | 77 SSocKionN DI |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Applied For

o Civ& S . FE moer
N%ﬁt T NP 16—~ & FEINumber 59 3076592 ot Appicabie

ip County . . € Zp | Country N . $8.75 additional
é aq 5 & U (S BM 5 g\ U .S 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent

Name

?F;E']-%qchf(ér%f\(l:géﬁfLEEs G. Street Address (P.0O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Iyped o prinled namme of regrsiered agent and tile if apphtable + [NOTE- Regsiered Agent signature raquired when rainstating) DATE

“ 9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. []  Added 1o Fees

I 11, ADDITHONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 114
TITLE D 1 Delete TILE [ change [ Aadition
NAME SPEARMAN, MARGARET C. NAME
STREET ADDRESS | 7 STOCKTON DRIVE STREET ADDRESS
_ciy-si-2ip MERRITT ISLAND FL 32953 CITY-5T1-2P
TTLE oP [ Delete TITLE [ Change [ Addition
HAME SPEARMAN, CHARLES G. NAME
STREET ADDRESS | 7 STOCKTON DRIVE STREET ADDRESS
CIiY-ST-2IP MERRITT ISLAND FL 32953 CITY-51-2P
TITLE O Delete LE (I change [ Addition
NAME - : . ' NAME - T e T r e
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [J change [ Additien
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TNLE [ Detete e [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-SI1-2IP - CITY-$1-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-71P . : : CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
of the corporation or thegefeiver or trustee emppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; ’ \ {th all other like empowered. [
\ l TV L=

SIGNATURE: ~ o 0




