2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # G50696 : Jan 30, 2004 08:00 AM
1. Enlay Name Secretary of State
SPENC-AIR CORPORATION
Principal Place of Business . Mailing Address T
1879 10TH AVE N 1979 10TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461 )
us us . — L : v
Sute, Apt. #, ot | Sute Apt 5 eic. MOORE CRPE034 (11/03}
City & State City & State T 4 FEiNumber - Apphed For
59-2324835 Mot Appheable
Zp Country ap Country 5. Certificale of Status Desired | $8.75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent V7

Mame

;31P3E ﬁ%ﬁﬁg E E%ETRT o Street Address (P,O. Box Numbar is Not Acceptable)

PALM SPRINGS FL 33461 e ——

City S FL l Zin Code

B. The above named enlly submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigauons of registered agent.

SIGNATURE - o —— — — —
Sgnalure, typed o1 prnted name of registared 2gent and ttle f apphcabia, (NOTE Fegrsiered Agen! signatura required whan fensanng) BaATE
FILE NOwt!! FEE l?’ $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2004 Fee will be $55C!,DD_ - Trust Fund Contribution. | Added to Fe‘fes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR 3 Delete l TITLE o [ Change D Addition
MAME SPENCER, ROBERT M NAME UNGO00022045 .
STREETADDRESS | 113 GRANADA COURT STREET ADDRESS Ol/BA 0 -80030-001 180,00
CITY-S7-21 PALM SPRINGS FL CITY- ST- 21
e £ Delete TIEE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST. 2P CITY-ST- 2Ip
M 3 Detete TILE O chenge [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CFY-ST-ZIP cITY-ST- 2P
TIME 3 Delete | [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T- 7P
TILE Cloeels  § me [J Change  [] Addition
NAME NAME
STRELT AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ST =P B [ Change [ Addiion
NAME NAME
STREET AQDRESS $TREET ADDRESS
CITY-ST-71P CITY-57- 2P

12. | hereby certify that the infarmation supplied with this ﬁling' does not quaiifyAfc}r the Eiéf;ﬁ)tion' stated in Section 1 @IJT(B)G]."r;Ibrida Statutes, | furthar certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
¢f the corporatien or the receiver of trustee empowered 16 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 attachment with an address, all cther like empowared,
27 Sppmdfif ) S¥6- PP

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~Bayurme Prone &




