2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000044758
1. Entity Name

SPENCER DESIGN, INC.

“Apr 20, 2005 08:00 AM
Secretary of State

— Mailing Address
486 TUPELO DR.
~ MELBOURNE, FL 32935

Principal Place of Busingss __ _

1199 8, PATRICK BR.
SARELLITE BEACH, HL 32937

DO NOT WRITE IN THIS SPACE

VARG AR M

03102005  No Chg-P CR2E034 (10/03)
4. FEl Number Apptied For
58-3915685 Nat Applicable
$8.75 additional

5, Certificate of Status Desired [

Fee Required

6. Name and Address of Cument Hagistared Agant

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

LI NOT WRITE
‘N THIS SPACE

8. The above named ently submits this staternant for the purpese of changing its régistared office or registered agent, or Both, in the State of Florida. | am familiar with, and accept’

the chligations of registered agent.

SIGNATURE ——

Sigrure, Ty0ed OF INinted 1ama of regisisrad agent and tive If applcabils.

“INOTE Rog:siarsd Agent signatus required whan rekstating)

DATE

9. Eiection Campaign Financing

FILE NOWINl FEE IS $150.00 Trust Fund Cortribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Fees

10. ~— OFFICERS AND DIRECTORS — 1
TILE D : .

NAME SPENCER, ANDREW L

STACET ADDRESS

486 TUPELO DR.
CITY-§T-2P

MELBOURNE, FL 32935
TME T

NAME
STRCET ADDRESS
GITY-ST-2P

TME

HAME

STREET ABDRESS
CITY-8T-ZP

TmE

NAME

STALET ADDRESS
CITY-87-2IP

TIE

NAME

STREET ADDRESS
CiTY-ST. 2P

THLE

HAME

STREET ADDRESS
CITY - §7- 7P

UOO0TNZ 18577 |
04/20/05-30055-004 150,50

33 NOT WRITE
™ THIS SPACE

12. | hereby certify that the information suP?!i_ed with this fillng dees not rqu!_Tfy for the exemption stated in Section 119.0%3)0’}. Florida Statutes, | further certify that the information
i al t accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
af the carpotation or the receivar or trustee empawered {o execute this report &s raquired by Chapter 807, Elorlda Statutes; and thal my name appesars in Block 10 or Black 11 #

indicated on this report 'or supplemental report is true an

changad, or on an atachment with an address, with all other like empowered.

SIGNATURE:

meraofér.ms Cri. 23 |21

Daytime Phone #

SIGHATURE Wn RRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR



