2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070218

1. Entity Name

SPENMUSE, INC.

Principal Place of Business

4958 S.W. 7TH AVENUE RQAD
OCALA FL 34474 )

Mailing Address

4958 S.W. 7TH AVENUE ROAD

OCALA FL 34474

2. Principal Place of Busingss 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90392 006 ***150.00

waw e - -

U

N

I

SPENCER, RONALD P MD
2840 SE 3RD COURT
SUITE 200

OCALA FL 34471

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
27-0016509 Not Applicable
Zi Count Zi Counts m
P euniry P ounity 5. Certificate of Status Desired [ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {(P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

M

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

ooy

name of regrstered agent and ite if appheable,

{NOTE: Registered Agerl signatura reqursd whan renstahng)

DATE

Stgnatub&dad’ or pfn

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mE P (7 petete TRLE [ Change ] Aodition
NAME SPENCER, RONALD P MD NAME

STREET ADDRESS | 2840 SE 3RD COURT, SUITE 200 STREET ADDRESS

CITY-S7-2IP OCALA FL 34471 CITY-S7-71P

TMLE [T pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS™[ ™~ - T = STREET ADDRESS ™ o e T T
CITY-ST-21P CITY-ST-21P

HITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IF

TiTLe [ Delete THLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 petete TITLE change [ Additian
NAME ~ " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ’ CITY-ST-ZIP -

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemnpiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

55, with all other like empowered.

R-P'Sneucc«r m.o-

252 - (22 000y

ypefey

SIGNATURE ANDIFYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

I Inate Daytime Phone #



