2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # 287317

1. Entity Name

SPENCER FARMS INC

04-22-2004 90105 018 ***150.00

Principal Place of Business

405 9TH 5T. NE
P O BOX 1218
RUSKIN, FL 33570

Mailing Address

405 9TH ST. NE
PO BOX 1218
RUSKIN, FL 33570

2, Principai Placs of Business

Tol_S-

Pye

3. Ma;Eung Address

el mo.rv‘-J Ove .

R

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

g . g 03092004 Chg-P CR2E034 (10/03)

v Ob- 335 Suwcle 10[,-335
City & Slate City & State v 4. FEI Number Applied For

F L T{LVVLP @, F L 59-1083634 Not Applicable

Zip Country Zip Y Country o ) 7 it

b 5 (00 (0 5 5 tﬂ(] (ﬂ u 5.“ 5. Certificate of Status Desired | $8.75 additional

ushp

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

SPENCER, WILLIAM H.
405 9TH ST. NE

PO BX 1218

RUSKIN, FL 33570

——————

-Nﬁme-—d‘r") w \,’-Q

s -

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

2400 W. bawn Bve

“ Tampa

FL , Zip Coéeibl [

, SIGNATURE.

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 accept

the obligations of registerad agent.

- Signature, typed or printed name of registered agent and

tifle it applicable.

(NOTE: Registered Agent signalure réquired when «einstating) -« N o
. R - .

. DATE

P

LT L CT - T
- FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

" 9. Eldction Campaign Findricing”
Trust Fund Contribiution.

L0 Lot -l
$5.00 May s ™
t  Added to Fees

o ’ OFFICERS AND DIRECTORS " ACDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11,
e PD - - - O3 Gelete TIIE Wi “G - . Olcrangs _ Wagiion |
NAME SPENCER.W H NAME q ’ T
STREET AGDRESS | 405-0FH-GTF-NEFPEBOXT2TE T S- H%W‘:DVE, g‘sg STREET ADDRESS %B W . hawn Ave
om-star | RUSKINTFE33670  Tonpa | FU 3300k CITY-ST-2F 'ﬁ'umpa, FL 33k .
e 3 Detete e PD H S @ Thange [ Addition
NAME NaME Willrowm percel S‘, de 106335
d Bve.,>w

STREET ADDRESS sweeranoress | TO| He wae
CITY-ST-7P CTY-ST-2P TGW\?G_-( FL 3366 5)
TME O Delete TITE O Change [ Addition
NAME NAME

~STREET ADDRESS™ = e e M - STREET ADDRESS = | i et e L e e L L L
CIrY-§T-27 CATY-ST-2P
TTLE [ Delete L [l chenge [ Adoitien |
NAME NAME ’
STREET ADDAESS STREET AUDRESS !
CITY-51-217 City-57-21P :
TITLE [ pelete I TMLE CIChange [ Addition |
NAME . NAME
STREET AGDRESS | * - STREET ADORESS
om-stap |t CATY-ST-2IP .
LUT e T e = ME R o .. [Ochange  [J'Aduition ;

" e EETIEES R Y T DL T T R
STREET ADDRESS X ! | smeer soomess . “T .
cv-stzp H ST ‘ B cry-st-ze !

-12. | hereby certify that the information supplied with this filing does not quahfy far the exemption stated in Sectlcm 119, O?(ﬁ)(r) Flarida Statutes. | further certify thal the information ]

indicaled on this report or supplemental rapar
of the corporation or the recaiver or.lrustee e
changed, or on an attachsref

SIGNATURE:

4 and accurata and that mysignature shall have the same lega! affect as-if made under cath; that |-am an officer.or.director
B ecute this report 43 required by Chapter 607, Florida Statutes; - and that my name appears i in Block 10 or Block 11 ﬂ

Y 2o 04 81333 38(06‘

|

)
smNAT’i}E ANDTYPED OR PRINTED NR‘ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

U



