2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s49126 ) Jan 31, 2005 08:00 AN

1. Enbty Name h

SPHALER ENGRAVING, INC, Secretary Of State

Principal Place ot Business Mailing Address

P.O. BOX 2055 P.O. BOX 2055

CROSS CITY FL 32628 CROSS CITY FL 32628

P T RS G
Suite. Apt. #, etc. Suite, Apt. #. etc, 1st MOCRE CR2E034 (10f04)
City & State City & State 4. FEl Number Applied For

59-3060526 Nat Applicable

Zip Country Zp Country 5. Cerfificate of Status Desired O ?i'gxggj"""aj

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPHALER, ZELLIE M
299 NE 69TH ST.
OLD TOWN FL. 32680

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registeved office of registered agent, o both, in the State of Florida. | am famihar with, and accept

the obhgations of registered agent.

SIGNATURE

Sionarate vped o crinlad name of agislarad agent and Wla t applicanle

{NOTE Registeraa Agant signalura required whan remstatng ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution, []  Added to Fess

10, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANBEE T 0 RFIURRSAND DIRECTORS IN t

I D [ Detete e 01731 A gl0E-UU Y aratg 40 Adoition
NAN SPHALER, ZELLIE M NAME

STRECT ADE =S | PO, BOX, 2055 STREET ADDRESS

Ciry &1 CROSS CITY FL 32628 CiY-SI-2Ip

i ] Delete HILE Ochange [ Additicn
NAME NAME

STREET MOHESS: STREET ADDAESS

Iy st e CTY-S1- 2P

T 1 setete l T O change [ Addilion
NAM: NAME

STREF | ADIHESS STREET ADDRESS

CITY-5i-2v CIY-ST- 2P

(G113 1 Delate Lt [ Change  [7] Additian
NAME RAME

STHEET ADPESS SIREET ADPRESS

Cily-51. /P CITY-S1-7P

Ttk [ Delete e [ change [T Additien
NAME NAME

STRRFT AODHE > SIAEET ADDRESS

Cly &) 4w CITY-ST-2P

T O Detete hiLE [ ehange [ Addilion
AV NAME

STREET ADLMI 5% STREET ADDAESS

CIY &1k CITY-Si- P

12, 1 hereby cerbiy that the information supolied with this filing 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 reportis true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the recever or Trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name agpears i Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered

SIGNATURE:

]
SIGNATURE AND TYPED DR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

A52-¢93-15Y0

Daytine Phone ¥




