2005 FOR PROFIT CORPORATION
P ANNUAL REPORT

FILED

DORUMENT # 629760

1. Entity Name
SPENCER HOMES, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

~ 6588 CARQLINE ST,
MILTON, FL 32570

Principal Plage of Business.

6388 CAROLINE ST.
MILTON, FL 32570 US

us

DO NOT WRITE IN THIS SPACE

e £ o e et
N e ety CRIENE] . P

HTEAI

01102005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1935630 Not Applicable
o $8.75 Addiional

5. Certficate of Statl.-ts Desired Fee Reduired

5. Name aﬁd Address of Current Registersd Agent -

SPENCER, W.C. .
6588 CAROLINE ST
MILTON, FL 32570

. . SSRGS,

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! arn familiar with, and accept

the obligatons of registered agent,

SIGNATURE

Signatute, fyped or .pv;nrud name of registersd agent and litle f appleabie. (NOTE Ruglsterad Agent sigrature requiced when reirstabing} _ DATE
FILE NOW!l! FEE IS $150.00 9. Election Carncaign Financing $5.00 May Be
After Nay 1, 2005 Feo will be $550.00 Trust Fund Comrioution, Ahdded io Fees
10. ~ CFFICERS AND DIFECTORS =7 , =
TILE P
NAME SPENCER, W.C. -
STRILY ADDRESS | 8650 PTARMINGAN DR. e
CTY-57-0° MILTON, FL . R __}_fl]f}{}!] 8 154"&-’&2
T ANAI-80027-014 156,00
TILE ST
HAME SPENCER,C.H. o o
STREET ADDRESS | 65588 CAROLINE STREET
GTY-sT-2P MILTON, FL B -
TLE VP
HAME COLLARD, SUZANNE S
STREET ADDRESS | 6668 PTARMIGAN DRIVE
CITY-ST-2IP MILTON, FL 32570 ) » __________MT WF“TE
THLE
IN THIS SPACE
STREET ADDRESS
ATy 5127 L —— e
TLE
HAME
STREET ADDRESS
oy-§1-2P . —
TLE
HAME
STREET ADDRESS
CiTY-S1-2P e e S

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemplion stated in Section 1?9.07&3}0}. Florida Stalutes. | further certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shalt have the same legal e
of the corporation or the receiver or trusles empowered to execute this report as raquired by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

act as if made under oath, that [ am an officer or direcior

1gles”

SIGNATURE

0OR PRINTED NAME CF SIGNING OFFICER OR 2IRECTOR

Qate Daytme Frane #

jSD-foZB*OES»S'OJ




