2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # F45971

1. Entity Name .
GARY B. SPENCE, D.D.8., P.A.

07-21-2004 90021 020 ***150.00

Principal Place of Business

9616 TETLEY CT.
ORLANDO, FL 32817

Mailing Address

9616 TETLEY CT.
ORLANDO, FL 32817

94063981

AT TATW AT

2. Principal Place of Busjness 3. Malling Address
427 S. CHICKASAW TRAIL; 427 5. CHICKASAW TRAIL

Suite, Apt. #, etc. Suite, Apt. #, etc, 07072004 Chg-P CR2E034 (10703)

City & State : City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDQO, FL 59-2388707 Not Applicable
3 22I8p 25 ét‘grgy 2 gpa 25 (f‘;uSnX 5. Certificate of Status Desired 1 ?aae‘ggqﬁ?eﬁnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPENCE, GARY B!, DDS T YN ym————Y e
961 6 TETLEY CT ‘ treet ress, Q. Box Number is Not ccepta [
ORLANDO, FL 32817 427" SOUTH CHICKASAW TRAIL
Y ORLANDO FL | *%%,g825

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed of printed nama of ragistered agent and tite if applicable.

{NOTE: Regigtered Agent signature reauired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, j QFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TIILE PD ‘ [ balete TILE [ change [ Addition
NAME SPENCE, GARY B NAME

STREET ADDAESS | 9616 TETLEY CT. STREET ADDRESS

CITY-ST-2ZIP ORLANDO, FL CITY-ST-2IP

TILE 3 elete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 1 Delete ms {CjChange [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | ~ ~ T~ T T o7 T oot omE -
CITY-ST-ZIP CiTY-51-2P

TIE [ belete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-21P

THLE [ Delete THLE ) Change [ Additien
NAME NAME

STHEET ADDRESS STREET ADURESS

CITY-§7-2 CITY-51-7P

TIME O velete TIME [ change  [] Addition
HAME : . e o

STREET ADDRESS STREET ADDRESS i

CITY-57- 2P CITY-ST-2P - - )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

V& any ErSplnce

" SIGNATURE AND TYPED QA PRINTED NAME OF SIENING QFFIGER OR DIRECTOR

47 277-5359 /7

Daytime Phghg it

SIGNATURE:

7.t osf
DAte




