2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000077281 Secretary of State

1. Entity Name 03-21-2003 90074 041 ***150.00
SPEER MOUNTAIN RETREAT, INC.

Principai Place of Business Mailing Address
6009 STAFFORD RD €009 STAFFORD RD
PLANT CITY FL 33565 PLANT CITY FL 33565
Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—374374? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addilionai
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e e ot s | e o e [ — N AR - - A
SPEER’ TERRY D Street Address {P.O. Box Number is Not Acceptable)
5208 CINDY KAY DRIVE

PLANT CITY FL 33867— - N'es,d 2z 0 Caol

%’5%(0 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla i applicabile, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE ISi $150.00 9. Election Campaign Financing $5.00 May Be
Afte_r May 1, 2003 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] {J Delete TMMLE (JChange  [] Addition
NAME SPEER, TERRY D NAME ‘ :
steee sooRess 5208 CINDY KAY DRIVE smerraoness | RN gt Zlg cnle L =T,
orv-stzp  |PLANT CITY FL 38567 3325 G\e CITY-ST-ZIP ’
TITLE D O Deete TITLE [d Change [ Addition
HAME SPEER, KENTON E NAME
STREETADDRESS {1204 E. TIMBERLANE DR. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
e D e e e o e oo Detete.  MTME mai e i e mamm - ] Change. [ Addition_| .
NAME MISSILDINE, TRACEE HAME
STREET ADDRESS | 5009 STAFFORD RD. STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565 CiTY-ST-2IP
TITLE 3 elete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-27IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementalgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o de ermpowssad, 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed. -
-

changed, or on an attachment y, pther like empewe
SIGNATURE; 7224 IRED 23 (gr) 76 3oz

= et
W’ ATURE AN Fr-of ICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (M1o/0



