FILED

2005 FOR PROFIT CORPORATION
ANNUAL RE?’ORQF Jan 10,2005 08:00 AN
DOCUMENT # G50696 Secretary of State
1SFEHENI%EI:ZTREIF-.’ CORPORATION
Principal Place of Business Mailing Address
1979 10THAVEN 1979 10TH AVE N
LAKE WORTH, FL 33481 US LAKE WORTH, FL 33461 US

AT BTV

01072005 No Chg-P CH2ZE034 (10/03)

4. FEl Number Applied For
59-2324835 Mot Applicable
. . $8.75 Additional
8. Certificate of Status Desired ] Feo Require ("

6. Name and Address of Current Registarad Agent

SPENCER, ROBERT
113 GRANDA COURY
PALM SPRINGS, FL 33461

$. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r erad agent.
LrBERT SPENEE olfon o5

Kidled agent and ttied appicable. (NOTE. Ragisloraa Agent sigraburo mcuired when reinslating) ¥ Date

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS |
me DP

NAVE SPENCER, ROBERT M

STROCT ADORESS § 113 GRANADA COURT

CY-s$1-2ip PALM SPRINGS, FL

TOLE

N

STRELT ADDRESS
Cay-s1-7ip
TRLE

NAE

STREET ADDRESS
CITY-5T-ZIP

TTLE

NANE

STHEET ADDRESS
CITY-57-21
TME

NI

STREET ADDRESS
CAY-ST-2p
TMLE

NAME

STREEF ADDRESS
CIFY-ST-2F
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07i

1 &3)6), Flarida Statutes. | fusther cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under catfy; that | am an officer or director
of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that rry rame appears in Block 10 or Blogk 11 it
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: w BoBBERT M SPENLES {4@ 7/@%’“5/) 556 590

SIGNATURE AND TYPE| NAME OF FIGNING OFFICER OR DIRECTOR “Daylrmé Phone #




