FILED
. 2004 FOn NUAL REPORT | TION Mar 10, 2004 8:00 am

DOCUMENT # 629760 Secretary of State
. Enti
SPENGER HOMES. INC. 03-10-2004 90028 027 ***150.00
Principal Place of Businass Mailing Address
6588 CAROLINE ST. 6588 CAROLINE 5T. J4 U|" furz
MILTON, FL 32570 U5 MILTON, FL 32570 US !
I ,
S v LI N AEDBIED AR F RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
59-1935630 Not Applicabla
Zp Country e Country 5. Certificate of Status Desired O ?il;q’fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — e - - Name N - * -
SPENCER, W.C. .
6588 CAROLINE ST. Street Address (P.Q. Box Number is Not Acceptablae)

MILTON, FL 32570

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} " DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Detete TMLE Clchange [ Adcition
NAME SPENCER, W.C. NAME
STREET ADDRESS | 6650 PTARMINGAN DR. STREET ADDRESS
CITY-St-2P MILTON, FL. CITY-5T-21°
TITLE ST 3 Delete TILE [ change [ Acdition
NAME SPENCER,C.H. NAME
STREET ADDRESS | 6588 CAROLINE STREET STREET ADORESS
CITY-ST-7IP MILTON, FL CITY-ST-2IP
TTE vP . O velete THILE IB/Ghange T Addition
NAME COLALRD, SUZANNE S NAME COLLARD, SUZANNE S-
STREET ADCRESS | 6666 PTARMIGAN DRIVE STREET ADGRESS
. CITY-51-2IP_ MILTON, FL 32570 . - - - - CITY-ST-ZiP - .- - .-
TITLE 1 Deiete mE [ cChange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Delee TILE [Jchange  [F Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tika smpowerad.

SIGNATURE: WS@QM Vice- Presidest 3/;/%/ CSD-623-035D

SIGNATUU TYFPED OR FHNTED NAME OF SIGNIN OFFIdER DA IRECTOR Date Daytime Phone #

eum eﬂ QHM-’/‘-—




