2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 09, 2004 08:00 AM

1. Entity Mame

SPENCER ORIGINALS, INC.

DOCUMENT # 504215
= Secretary of State

Principat Place of Business

125 5TH AVENUE NORTH
SAFETY HARBOR FL 34695

Mailing Address

125 5TH AVENUE NORTH
SAFETY HARBOR FL 34685

2. Prncipal Place of Business 3. Maiing Address

Il

M

l

I

i

Sinte, Apt, #, etc Suite, Apt, #, gtc, MOCRE CR2E034 {11/03)
City & State ity & Stats T 4, FE! Number Appled For
59-1678977 Mot Appticable
Zp Courtry Zp Country 5. Cenificate of Swatus Desired | $8‘75 .@dd‘atinnai
Fee Required
6. Name and Address of Current Registered Agent 7. hName and Address of New Registered Agent -
) Name S

gaiogéﬁg&?f%%%?ﬁ)‘é %%VD SUITE A Streat Address {P.C, Box Number is Not Acceptabie)
CLEARWATER FL 34623 - —

City

FL } Zip Code

8. The above named entity submas this statement tor e purgase of changing its registered office or ragistsred agent, or both, in the State of Fionda. | am familiar with, and accept
the gofigatens of regwsiered agent.

SIGNATURE -
Spmaiure. YBEG O pOMIen Name of ragelsres AQont and e § applicabde

TNDIT Frogretored Aget Semanerd ot whan sstaing] = oaw

FILE NOW!H FEE IS $150.00

After May 1, 2004 Fee will be $550.00 8. Elechion Campaign Financing

$5.00 may Be

o Trust Fund Comtributicn, Added to Fees
Make Check Payable to Florida Department ot State - o
16. QFFICERS AND DIRECTORS | 11, B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD 3 selete ARE [ Change [ Addition
NAME SPENCER, JOSEPH HAME =
STREET ADDRESS {125 BTH AVENUE NORTH STREET ADBAESS (i ’gg?gggggé'l’g’iﬂi 4 150,00
Gv-st-ZF  |SAFETY HARBOR FL Y-8 2P CF 3 bt .
i sD o £ peete i - O Crange £ Adeiton
NARIE SPENCER, LOIS 5. NAME
STREET ADDRESS § 125 BTH AVENUE NORTH STREET ADDRESS.
CiTY-3T-71 SAFETY HARBOR FL COY-S1- 2P
TILE N 0T setets TRLE - [ Change [ Acdition
NAME NeME
STREET ADDRISS STREET ADDRESS
CITY-57-2P CFe-§1-79
TRE £3 pefte WILE Tichange [ addition
NAME NAME
STRELT ADDRESS SIRCET ASDRESS
<Y -ST-29 EHY-5T- P
TALE £ peleie TRE O Ghange [ Addition
NAME HAME
STAEET ADDAESS STREE] ADDRESS
Cery-ST. 2IP l CHry-ST- 249
TRE 3 batete HTE N T [GcChange 7] Addition
NAME HAME
STREET A00RCSS STREEY ADDRESS
CiTY-ST-ZF CITY-ST-7P

12. | hereby certify that the informabon supptied with this filing doas not qualify for the exernption stated in Section 118.07(341), Florida Statutes. | further certify that the information
indicated an this reporn or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under cath; that | am an officer or girector
of the corporanon Of the secelver ar trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o7 Block 11
shanged, or on an aitachment with an address, with aff other like oweasad - ’

SIGNATURE:

(2 725 m]l G2
Date ¥ Bdynene Prne i




