) 2005 FOR PROFIT CORPORATION FILED

S

_____~ ANNUAL REPORT |
DOCUMENT # P01000077281 Mar 10, 2005 08:00 AM
Secretary of State

1. Entiy Name

SPEER MOUNTAIN RETREAT, INC.

Principal Place of Business . o - .iﬁiailing Address

6009 STAFFORD RD 5009 STAFFORD RD
PLANT CITY, L 33565 = PLANT CITY, FL. 33565

A R A

02182005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE py=prya— Frpsatar

59-3743747 Not Applicable
i ' . $8.75 Additional
5. Certificate of Status Desired [H| Feo Raquired
S A - e

5. Mﬂnﬁnd_l_:idﬁmsrg _cEr_reni Heglstered Agent ] i 7 T _
SPEER, TERRY D v R
5208 GINDY KAY DRIVE DO NOT WRITE
PLANT CITY, FL 33566 - , : ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of c?géeglstered office or registerad agent, or both, in the State of Flodda. | am familiar with, and acsept

the abligations of reglstarad agent. - EF

siGnaTURE . L{ @Zee M:Ssagl:n <
),

griature, oed or prinled nama of regisiered sgent and ke £ soplicable | ———THOTE Registered Agen Signilure eauired when relnstating) Dlm?

- FILE NOWI! FEE I3 $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will bo $5%0.00 Trust Fund Contribution. 0 Added to Fees
10. ___ OFFICENS AND DIRECTORS T B "
TmE D B . - B —_—
NAME SPEER, TERRY D
STREET ADDRESS | 5208 CINDY KAY DRIVE l.fDD{JfEEEESEEJES
omv-st-zp | PLANT QITY, FL 33568 , 03/10.05-80023-G11 150,00
me D o o o i
RAME SPEER, KENTON E

STREETADCRESS | 1204 E. TIMBERLANE DR.

CiTY-§7-2P PLANT CITY, FL 33566 L
m D = = - T ———r —— t— — =
HAME MISSILDINE, TRACEE S

6009 STAFFORD RD.
ez | PLANTCITY, FL 39565 : DO NOT WRITE

o R "IN THIS SPACE

NAME
STRECT ADDRESS.
CiTY-ST-ZP

E B = . — - -
NAME

STALET ADDRESS
CHTY-$T-2IP

me T .- N —
NAME

STRELT ADDRESS
CHrY-5T-2P

12. | hereby certify that the information suppfied withThis fi!ing does not Gualify far the exemption stated In Section 119.07513)(9. Florida Statutes. 1 further certify that the information
indicatad an this apod or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporatier or thé racaivar or trustea ampowsred 1o axaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or gh an attachri e whirs dress, with il ghtmar like empowered, (8(93 —

._;,_.,A > Taacee. Missildiae. wagallos £559-0220

B PTPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylinie Phone £




