2004 FOR P..BLOFIT CORPORATION

ANNUAL" REPORT (AR)

FILED

"DOCUMENT # 425250, _ -

1. Entity Name

SPENCE EXTERMINATORS, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90027 046 ***150.00

Principal Place of Business

2224 E BALDWIN ROAD
PANAMA CITY FL 32405

Mailing Address

2224 E BALDWIN ROAD
PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address

ol

i

il

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

SPENCE, SAMUEL J.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
_ NO-T APPLICABLE Not Applicatle
i C i C iti
4p ountry 2P ountry 5. Certilicate of Status Desired O $8.75 Additional
Eoavoy 3 acf Fee Required
6. Name and Address of Current Registered Agent L 7. Narne and Address of New Registered Agent
S e e D e TR - s - MName L e e —

2224 E BALDWIN RD

Streel Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405 .

City Zip-Code

FL

the obligations of registered agént.

SIGNATURE Y fry D SPE#—' 8

B. The above named entity submits this stalament for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qg@n ﬁ-/

27?7‘?"“%

[/~ 2-2Y

Signature. typed or panted name of regvstered agent and titie i applicahle.

(NCTE: Regsiared Ageni squauued when reindfatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PVD 3 Delete TLE ] Crange [ Addition
NAME SPENCE, SAMUEL J. NAME

STREET ADDRESS (2224 E BALDWIN ROAD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-§T-2IP

TINE STD 1 Delete TILE Jchange [ Addition
NAME SPENCE, MERDIS M. NAME

STREET ADDRESS | 2224 E BALDWIN ROAD STREET ADDRESS

CIFY-ST-ZIP PANAMA CITY FL CITY-5T-2IP

me | o o .. 3 _ [ Detete . TR . - - - - Change- [ Addition
HANIE —momrm— = oot ot e e B b L e e e e e e e

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST-2P

TITLE 3 Delete TITLE [J Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE [] Deete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 Oslete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP -

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

SIGNATURE: Sam = Seenvce

CHrPy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect: as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this repor! as required by Chapter 807, Florida Statutesand that my name appears in Block 10 or Block 11 if

Y

SAaa.oy &0 7002918

,@7&9@\:«,

ﬂm
<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOU

Date Daylime Phone ¥




