2004 FOR PROFI1I
ANNUAL REPORT

CORFORATTION

DOCUMENT # P01000044758

1. Entity Name )
SPENCER DESIGN, INC.

“FILED
Feb 12, 2004 08:00 AM
Secretary of State

- Mailing Address
486 TUPELO DR,

Principal Place of Businass

1199 5. PATRICK DR,
SATELLITE BEACH, FL 32937

MELBOURNE, FL 32935

DO NOT WRITE IN

L Lol T s g e

it

THIS SPACE

——1 (MRIEWEREmon

01092004  No Chg-P CR2E034 (10/03)

4, FE} Number Appli-ega; )
59-3915685 Not Applicable

5. Certificate of Staws Desired ~ []  98-7D Addlitional

Fee Raquired

6. Nama. a.m:i A;ﬂd;eu of Current ieglsteréd éguor.lt

SUNDIN, GLENN T
335 5. PLUMOSA ST, STE. A
MERRITT ISLAND, FL 32952

DO NOT WRITE
IN THIS SPACE

——r

g AR

8. The above named éntity submits this statererdt for the purpose of changing its regiétered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

D laais oty azE 3

Signature, typed or printad name ot registared agent and titks If apchicable.

{NOTE. Raglslergd Agant signatura required whan reinstating)
o PR . PR -

DATE

) L. i P

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Be
Added io Faes

10. " OFFICERS AND DIRECTORS

TITLE D

NAME SPENCER, ANDREW L
STREET ADDRESS | 486 TUPELCO DR,
CITY-ST-2¢ MELBOURNE, FL 32935

TinLE

NAME

STREET ADDRESS
GITY-S7-2P

TiTLE

HAME

STREET ADDRESS
CITY-3T-ZiP

TITLE

NAME

STREET ADDHESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

Hi(F

HAME

STREET ADDRESS
ClY-sI-2p

. Unoooang ety o
Uz 1208 -800680~004 150,00

_ DO_NOT WRITE
IN THIS SPACE

L TR L mee = o ois

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.67(3)(i), Florida Statutes. | furth

certify that the information

indicated on this report or supplementai report is true and accurate and that my signatze shali have the same legal effect as if made under oath; that | am an afficer or directar

of the corparation or the rese
changed, or on ar attachment

SIGNATURE:

- = =
NAME OF SIGNING OFFt

BY Of rustee empowered 1o exscute fris report 35 Te
it & address, with alf other like empowered.

- o ®og

quired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if ' i

PR -- =

CER QR DIRECTOR

B o zood-_tpi- 112081
. _ Date Diaytme Phone &



