2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000014458 ecretary of State
1. Entity Name
190 ok ok
KELLIE - SPENCE, INC. .. 04-12-2004 90272 005 150.00
Principal Place of Business Mailing Address
1150 N. CLARK ST. PO BOX 449 R ATE VR L TAT)
STARKE FL 32091 STARKE FL 32091 -
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-3557900 Not Applicable
Zp . Country Zip Country 5._Certificate of Stalus Desired 0 gese-z‘gq 3?;:“0%'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
*‘I(‘IEEE-(I;IIEBEEXVWXQ%ER]E Y T Street Address (P.O. Box Number is Not Acceptable) -
STARKE FL 32091
Cily . FL Zip Code

8. The above named entity 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 accepi
the obtigations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and titis H appiicable. {NOTE: Registereg Agenl signalura required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Centnitution. O Added to Fees
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 1 Delste THTLE [ change [ Addition
NAME= GORDON, VALERIE Y NAME
STREET ADDRESS | 1150 N. CLARK ST. STREET ADDRESS
CIry-ST-ZP STARKE FL 32081 CITY-ST-2P
T (1 elete e : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GIY-ST-7P cRy-s-ae - | - - = wwm T s e -
TITLE . 1 Delete TITLE [0 Change (] Addition
NAME HAME
STREET ADDRESS ™| STt - Bt - e e i STREET ADDAESS - - ——— PR
CITY-ST-27IP CITY-8T-ZIP
TITLE - [ Oslete WILE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-7IP
TEE [ Delete s [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-21P CITY-ST-2IP
me O etete TILE ) CJ Criange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | herety 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. q} q/a{ (q )
: : ‘ ot )
SIGNATURE: ' ‘ Slop

&
Daytime Phones #




