FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 287317 04-26-2005 90191 001 ***300.00

1. Entiiy Name

SPENCER FARMS INC

Principal Place of Business Mailing Address

701 S HOWARD AVE. 701 S HOWARD AVE. 86012883

STE. 106-335 STE. 106-335

TAMPA, FL 33606 TAMPA, FL 33606

s PSS s g TN ERAMNTRORR AR TR 0
Suile, Apl. 4, atc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1083634 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Reguired

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

Name

HILLS, TONYA
3400W LAWN AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL Zip Code

8. The above named entity submits this staternent for the purpese ol changing its registered oifice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Dgnature. typed OF LIRivg name of s siered 3goent gne tde + appheatle, {NOTE Regoitted Agen! signature reGued when canstaung) DATE
FILE NOW!I! FEE IS $150.00 9, Election Gampaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME PD 3 Delete TImE Jchange [ Addition
HAME SPENCERW H HARE
STREET ADBRESS | 701 S HOWARD AVE., STE. 106-335 STREET ADDRESS
CITy-S7-3P TAMPA, FL 33606 Ciry-s1-2p
TILE VP 3 Delete THILE Tl chanpz [ Additicn
MEME HILLS, TONYA HAME
STREET ADDRESS | 3400 W LAWN AVE. SIREET ADDRESS
GITY-ST- 2P TAMPA, FL. 33611 CITY-ST-7iP
TITLE O Delete TITLE O change [ Addition
HAME HAME
STREET ALIDRESS STREET ADDRESS
CITY-§1- 20 CITy-51-2ip
TLE [J Delele TITLE Ol changa [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 8 Cliy-§1- 4
TILE O Delete L Ol chamge [ Addition
NAE TAME
STHEET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-57- 248
TIRE O Delete TITLE [ Ghange [ Addition
HAME HAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. [ hereby certify that the information suppled with 1his filing does not qualify for the exempticn stated in Section 113.07(3)(1}. Florida Stalutes. | further certify that the infarmation
indicaled on Ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made uncer cath: that | am an ofticer or director
of the corparaltion or the receivgr or trustee empowered mhe;cecule is repaort as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 1%

changed, or an an atiackmerfith an addygss, Yih / /

SIGNATUR i
URI TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date * Dayfirg Fhore 4




