FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000017937 AT 05-06-2004 90190 033 ***150.00

1. Entity Name .
SPENCER FINANCIAL, INC.

Principal Place of Business Maiting Address ' o
207 W CAYUGA STREET 207 W CAYUGA STREET ’ .
TAMPA, FL 33603 TAMPA, FL 33603 o 4'4 0 4 5 0 1 9
T T
O W casS ST Q100 ) CASS 8% WhLaf b
Suite, Apt, #, etc. Suite, Apt. #, etc.
o . 05022004 Chg-P CR2E034 (10/03)
SwiTE O Swte
‘ City & State — : City & State “— 4, FElI Number Applied For
™ mo 8 [ AR e 5\ - a L) aq a () Not Applicable
Zip Country Zip Country - . $8.75 Additional
531 \p us A 3 % ‘o u A 5. Cartificate of Status Dasired | Fee Hequirecliuona

“6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

LOVINGER, MARC MARCL LOVINGER

207 W CAYUGA STREET Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33603
o 3 CASS T WaER
i T FL | 2560

it
v

8.. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and ‘.'accept

+ the obligations of reg; agent.

SIGNATUREIMNA S Vo _—
IGN.

Lo R ‘Sig-la.'um‘ Wyﬁe of registered ageni and titke if applicable. {HOTE: Registerad Agent signature required when reinstating) DATE

: " FILE NOW!!.'FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

B Due by September &, 2004 . Trust Fund Contribution. 8 Addedto Fees carporation did not receive the prior notice.

10, ¥ QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O Delete Tme RESIOSNT . [JChange  BMddilion
NAME - HAME MARS LNWHGER,

STREET ADDRESS sectacoress (24071 W CASS 3T sweE®

CIrY-5T-ZP CITY-ST-2IP TR T 3‘5&,5\9 )

e ¥ O Delete TILE VLS PRESOENT O] Change (A Aadition
HAME tant PATRILIA LavidGER

. STREET ADDRESS STREETADDRESS (& v} W] CASS 3T S4 TE S

GiFY-ST-ZIP CITY-§T-2IP

TR, TG 33’9&9 i _
11LE [ Delete 1ILE [Jchange [T Addition
NAME - - — - i NAME S e = - w BT e > - - L e v« | ————
SIREET ADDRESS STREET ADORESS
CiTY-ST-ZiP . CITY-57-219
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADURESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TALE [ Grange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
CAY-ST-2P CHTY-$T-2P
TITLE ] Detete THLE [ Change (7] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this Iiling daoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusies empowerad to executs 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 atlachment with an address, with all other like empowered. .

SIGNATURE:W\,\Q/" slelon R2-29%-0232
SIGWNUH\EWBKH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Phone #




