2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # P00000044137 ecretary of State
. Entity N
- Entily Name 04-16-2004 90126 007 ***150.00
SPEER & ASSOCIATES REALTY, INC.
Principal Place of Business Maiiing Address
4841 PALM BEACH BOULEVARD . 4841 PALM BEACH BOULEVARD
FT. MYERS FL 33905 FT. MYERS FL 33905
- Suite. Apl. #, etc. . Suite‘ Apt #, efc. MOORE CH2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-1005256 Not Applicable
Zip Country dip Country 5. Certificate of $tatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

§8P4E1E';AJLL$)EEAHCAH éOULEVARD S 7 ) Street Address (P.O. Box Number is Ndt Acceptable) .
FT. MYERS FL 33905

City FL Zip Code

[

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed of printed rame of registered agent and titla if apphcable. (NQOTE: Regesiared Agent signature requwed when reinstating) DATE N
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d0J Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vP o T etete THLE Clchange (3 Addition
NAME SPEER, ROBERT E NAME ’
STREET ADDRESS | 4841 PALM BEACH BLVD STREET AUDRESS
CiTY-5T-21P FORT MYERS FL 33905 CITY-ST- 2P
e P [ Detete TALE 3 Change [ Addition
NAME SPEER, JUDITH M : NAME ’
STREET ADDRESS | 4841 PALM BEACH BLVD STREET ADDRESS
¢my-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
e ) : [ Delete TITLE [C] Change [ Addition
NAME NAME
STREETADDRESST| = "~ T T - - = - R CTREET ADGRESS - . : - — -
CITY-ST-2IP CITY-ST-2IP
ME . [ Delete TLE [Jchange [T Addition
NAME ' o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TILE 1 oelete TTLE [ Change 3 Acdition
NAME . ) NAME
STREET ADDRESS ) STREET ADDRESS
Cry.ST-Be - ) T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true accurate 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\té execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachm%ss. Ch all &her iike empowered. .]
SlGNATURE:

Yoy 2 -0y

SHENATURE mn 1vpsn OR pﬁnﬁﬂnﬁs\ﬁﬁsmue OFFICER OR DIRECTOR Dats | Daytume Phane #




