2005 FOR PROFIT CORPORATICN

4=

ANNUAL REPORT

06-13-2005 50005 045 ***150.00
PO100C083173

DOCUMENT # P01000083173 '

1. Enlity Name

SPENCER APARTMENTS, INC.

FILED
05 JUi23 P32

Principal Place of Busingss

3421 S FLAGLER DR
¥ PALM BCH, FL 33405

Mailing Address

3421 S FLAGLER DR
W PALM BCH, FL 33405

741150053608

2. Principal Place of Business

3. Mailing Adtress

T

Sulte, Apt. #, etc.

Sulte, Apt. &, etc.

05202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE{Number Applied For
65-1132681 Not Applicable
Zip Country Zp Couniry ; $8.75 Agitional
8. Cerllicato of Status Desvred [0 2 Requirod
6. Nams and Address of Current Registerod Agent 7. Name and Addross of New Reglistered Agent

EUBANKS, JOHN ESQ.
625 N FLAGLER DR 9TH FL

W PALM BCH, FL 33401

Narmg. ~—— -

Street Address (P.O. Box Number I3 Not Acceptabla)

City

FL | Zip Cocla

8. The above named entily submits this tatement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar wish, and accept
the obligations of reglstered agent,

SIGNATURE

SONEANE. IyDOd Or DHERRd NAT™ Of e e BGONT 8nd e 4 BSOICRDIE.

(NOTE: Regisiared AQE SignEure (eguad when rensiabng)

DATE

FILE NOW!| FEE IS $550.00
Due by Septomber 7, 2005

9. Elaction Campaign Financing
Teust Fund Contribution.

$5.00 Mayge
Added 10 Fosas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me o] O Detets me Ocrange [ Adoitkn
HaME FERGUSON, EDWARD ! . NAME

STREET ADDRESS | 3421 S FLAGLER DR w0 STAEET ADDRESS

ory.8-2p | W PALM BCH, FL 33405 ! Ciry. ST 2P

L O paeee e [ Crenge [ Agdition
HAME 7 HAME

STREET ADDRESS R STREET ADORESS

CITY-ST-ZP LT CiTy-S1-29

TNLE TIME O change [ Additien
NAME HAME

SIREET ADORESS STREET ADDRESS

Cily-Si-4 —-— - - Y s - - - -
TLE O petee TTLE [ Crange  J Adchiion
NAME AT

SIREEY ADDRESS STREET ADDRESS

CTY-S5- 2P . CY-s1-1p

IME O Delete THE O Crange 3 Addition
WAME RAME

STREET ADORESS STREET ADORESS

oy-51-7° cy-$1-09

e O peteze ME Ocomne O Addiion
NAME NAME

STREET AQDRESS STREET ADORESS

QTY-S1- 2P oTY-§1-29

12. 1 heraby certily thal the information supplled with this Iﬂl;tg does nol qualify for tha exemplion stated in Section 118.07(3)1}. Firida Statutes. | further certily that the information

indicatad on this report or supplemental report is rue

accurale and that my signature shall have tho same lega! etfect as if made under oath; that | am an officar or dl

Irecloc

of the corparalion or tha receiver of trustee empowered 1o execute this report s requirgd by Chapter BO7, Florida Siakies; and that my rame appeers in Block 10 or Biogk 111f

¢hanged, or on an attachment with an addmgss, wiynmef lika empowerad.
SIGNATURE: Qﬁé\ o _
ATURE ,Qoe’ RTED HALE OF BIGKING OFFICER O DIRACTOR

&) S Sl W2 =

Dais Daytira Phora #

v



