2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # s79823

1. Entity Name

G.L. SPIES COMPANY, INC.

Secretary of State

03-15-2004 90011 023 ***150.00

Principal Piace of Business

5311 W, CRENSHAW ST,
TAMPA FL 33634-2406
us

Mailing Address

us

5311 W. CRENSHAW STREET
TAMPA FL 33634-2406

2. Principal Place of Business 3. Mailing Address

I

N

(il

04018328

I

SPIES, FilCHARb
12906 BRUSHY PINE PLACE-
TAMPA FL 33624

S e L e i

— - s e - el P P

Suite, Apt. #, elG. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘(03)
City & State City & State 4. FE! Number Applied For
59-3083949 Not Applicable
t t s
ze Courtry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
o S i n v s . - _Name

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

City Zip Code

FL

the obligaticns of registerea agent.

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnanure, typed ar printed name of registered agent and e 1f applhicable.

(NOTE: Regsiered Agent signatur® required when ronstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIREGTORS

10. ] K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 1 Delete § e [ Change  [] Addition

NAME SPIES, RICHARD NAME

STREET ADDRESS | 12906 BRUSHY PINE PLACE STREET ADDRESS

CIy-ST-21P TAMPA FL CTy-ST-7IP

TME STD 1 Detete THE [ changs  [J Addition

NAME SPIES, KATHLEEN C. NAME

STREET ADDRESS | 4681 1ST ST. NE., APT. 403 STREET ADDRESS

CiTy-ST-21P ST, PETERSBURG FL CHTY-ST-2IP

TLE D ] Detete TLE [ Change  [[] Addition
TRAMET T T SPIES, GERALD LT T T s e s S e B AME™ - — =

STREET ADDRESS | 4681 1ST ST, N.E., APT, 403 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-2P

TITLE T pelete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE [ peiete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

g [T peiere TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-57-21P

12. | hereby certify that the information supplied 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 repont or supplemental repon 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
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee
changed, or on an attachment witl fess, with all other like empowered.
. - RICHARDSPIES
SIGNATURE: PRESIDENT, DIRECTOR March 12, 2004 (813)249-9511
SIGNATURE AND D OR PRINTED NAME QOF SIGNING OFFICER Oft DIRECTOR Cate Daytime Phone #




