2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

DOCUMENT # s49126 Secretary of State
1. Entity Name
02-19-2004 90010 048 ***150.00
SPHALER ENGRAVING, INC,
Principat Place of Business Mailing Address
P.O. BOX 2055 P.Q. BOX 2055 J2UUVOLUD
CROSS CITY FL 32628 CROSS CITY FL 32628
2. Principal Ptace of Business 3. Mailing Address Hll“ ‘ll[ll'l || l l l M Im I\I[llll || |||‘
Suite, Apt. #, etc. Suite, Apt. # atc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FE| Number Applied For
59-3060526 Not Applicable
Zp Couniry zp Couniry 5. Certificate ot Status Desireg O ?i'gfqlﬁfg‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agan;
o =t T . e oo 7§ one = 4 2 e e "Name'Zeilie"M‘.‘"Sphaléf‘ B
ggoﬁnkg-?HSg?ALER B Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769 299 NE 694th Street
City Zip Code
0ld Town FL 32680

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agsnt. ’

SIGNATURE Zellie M. Sphaler le’ 7??' JAE_@[M 2/13/04

Signalura. typed o prnted name of registered agenl and title appl@:la. (NOTE: Reglstere'd Ag,ﬂl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 Delete TE D ' X7 change [ Addition
KAME SPHALER, CHARLES NAME Zellie M. Sphaler
STREET ADDRESS [P Q BOX 2055 N/A STREETADDRESS | p 0. Box 2055
-5T-21 - -81- .

Cv-st-z2p - |CRQSS CITY FL CITY-ST-2P Cross City, F1 32628

me O pelete TIILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TILE [ change [ addition
AW e e T T - e e e — ‘B NaMEs v =] e I SR —— - -

STREET ADDRESS . STREEF ADDRESS

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

TILE [ pelete TLE [ Charge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T0LE 3 Detete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP ) CITY-57-2IP

TME O Delete THLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fitiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this reporn as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zellie M. Sphaler QE (20 s W) ,K(OQ\ALJ 2-13-04
ING DNFICER OR DIRECTOR _"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytma Prona #




