X | FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT (AR) - g £
DOCUMENT # F46971 : ecretary of State
1. Entty Name L4 02-23-2005 90082 036 ***150.00
GARY B. SPENCE, D.DS..PA.
Principat Place of Business Maitng Addrasy . .
427 S CHICKSAW TRAIL 427 5 CHICKSAW TRAIL b b U U b 1 :) J
ORLANDO FL 32825 ORLANDO FL 32825 '
1 m
e T AT O ET AR G TRLUI
Suile, ApL ¥, elc, Syite, Apt. #, etc. : 15t MOORE CR2E034 (10/04)
City & Stalo City & State 4. FEI Number 59.2388707 zrz:z::;’h
zp Country Zp Counwy 5. Certficats of Status Desied () ?:-;’5 Additionat
"6, Name 8d Address of Current Registersd Agert | " 7. Name and Address of New Regiiered Agent
e e e Namo .. A L em o .
—_ - - - -— - - - - - . 'Ai;’ -
§2P7E gg&%ggl&gfﬁ TRAIL Stregt Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825 :
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regt d office or regk d agent, or both, in the State of Florida 1 am famiiar with, and accept
the cbligations of registered agent.

o
SiG y, YT teary ff- f;?_ﬁ_ﬁcf 30O 5/_
Signaiire, hred o plilted natl of tagratered agent and ie ¢ appibcabls. NGTE: Ragimieet AQer signaixe tequaed when mingiaing) DATE
e ey mrm;i\m"'c-ﬂl Do " : ¥ ’
§§§’ FILENOWNEFEE | 130‘22 i 9. Election Campaign F‘mancin& $5.00 May Bo
SNSRI “!a,‘.‘w " LR s Trust Fund Contibution. Added 1o Fees
éuv\---:{‘tm-'n‘:w:‘:.\.vf " :.,u.sl!gee:wxmf:x* 301 TS w!tﬁ.--"gt:?qt:%
10. OFFICERS AND DIRECTORS | KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peletn TLE O change ] Addition
NAME SPENCE, GARY B NAME
SIREE] ADDRESS | 9616 TETLEY CT. STREET ADDRESS
orv-s1-a¢ JORLANDO FL GIY-SE-2P
e ] Cetete e O Change [0 Akition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-27 ] CITY-S1- 2P
TRE ) OJ Detets TilLe ' [Jcrange [ Addiion
NAME b - : - = wm - - 4 Tt
STREET ADDRESS STREET ADDRESS
|-ore-seme o e — - L—- - e A e R 5 T—— - - —~ -
HE— - - - - o * ‘Doats e Ocrange [ Ascion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry.$1-ap CTY-SI- 29
HRE [ ceteta TNE : [CJchnge [ Asdilon
NAME . g
STREET ADDRESS STREET ADDRESS
orY- S1.1IP oTY-51-0P
e 07 peets e Ochange [ acdition
NAME NAME
STREET ADDRESS STREF? ADOAESS
Ciy-st-np Ly -s1-00

12 | hereby cardly thal the information supplied with this filing does not qualify tor the exemplian stated in Saction 1 !9.0?%::’)'(2. Florida Statutas. | further cerfily that the information
indicated on this report o supplemental reporl is true and accurate and hal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t14
changad, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 4 i s 0 5 ot 277335/

TURE AND Ol €0 NAME OF SIOMNG OFACER OR DIRECTOR Data Daylrrw Phone o




