FILED
2005 FOR PROFIT CORPGRATION ~ Aug 19,2005 08:00.AM

~  _ ANNUAL REPORT
DOCUMENT # P99000014458 Secretary of State

1. Entity Name =
KELLIE - SPENCE, INC,

_ or ¢ e

Principal Place of Business Mailing Aadress

1150 N. CLARK ST, ~ PO BOX 449
STARKE, FL 32091 i STARKE, rL 32091

e W |11 AL

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |
. T 59-3557800 Not Applicable
33.75 Additicnal

Fee Requirad

8. Certificale of Status Deslred O

=S

" e b S D gL
6. Name and Address of Current Aegistered Agent

KELLIEBREW, VALERIE Y . - bo NOT WRITE

1150 N, CLARK 8T.

STARKE, FL 32091 o IN THIS SPACE

TomeETnoo s e — = e e - P T R AT

e 4 R N il 2

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or bath, in the State of Florida. [ am familiar with, and accept
the obligahons of registarad agent.

= 4

SIGNATURE e o - - - :
Sqnahue, typed or pravied name of registered 2gert gnd [l_@ i applicable, (NDTE Registered Ageft signaue requred when IGMwng) . ) OATE
FILE NOW!!! FEE IS %150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Corttribution. {0 Added to Fees corparatian did not receive the priar natica.
10, " OFFICERS AND DIREGTORS — 1.
TIE PD :
KAME GORDON, VALERIE ¥ R —— .
STREEY ADORESS | 1150 N. CLARK ST. LGty .
ory-g-2P | STARKE, FL 32091 L N e o S 1R OE-BU005-015 1RGO0
TTE
NAME
STREET ADDRESS
CITY-§T-2P ) L e e
TITLE
NAME

e _........ DO NOT WRITE

* 1  INTHIS SPACE

HAME
STREET ADDRESS
GiTY-5T-77 [ S et e

TITLE
HAME
STRECT AQDRESS

CTY-5T-2P 7 _ R U

g
NAME
STREET ADDRESS
CTY-ST-2P ' e N

12, | hercby certify that the information supplied with this filing does nol qualify for the exemplion stated In Section 1199??3)0’). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of bustes empawered to execute this report as required by Chapter 607, Florida Statutes, and tha! my name appears in Block 10 or Block 114
changed, of on an altachment with an address, with ail ather like empowgjed, 9&‘/
(2.

SIGNATURE: L ST £20 L

ry
AME OF SIGNING CFFICER OR DIRECTOR




