2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

41
DOCUMENT # P030000676 ecretary of State
1. Entity Name
04-23-2004 90190 Q49 *** .
G.A. SPENCER HOLDINGS, CORP. 971000
Principal Place of Business Mailing Address
5865 NORTH SABLE CIRCLE 5865 NORTH SABLE CIRCLE
MARGATE FL 33083 MARGATE FL 33083
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
-55'09 3300’ Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O gi"ﬁresqgfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBPGESN[%E%T?-lEg:;LEE CIRCLE Street Address (P.0). Box Number is Not Acceptable)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Fonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of reqsiéred agant and title f apphcabla. (NGTE. Remistered Agent signature required when reinsiating) DATE
TFILE NOWI! FEE IS $15000 .. .  Frane
P P PRI IR N 9. Election Campalgn Financir
ﬂerMay 1'2004 Fe_e will be‘$559.00 K Trust Fund Cgmr?butilon. " O ?dsd.gﬁohgg?e
"“Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE _ |PCEQ C] Delete TME [dcrange [ Addition
NAME - |SPENCER, GEORGE NAME
STREET ADDRESS, | 5865 NORTH SABLE CIRCLE STREET ADDRESS
omy-sT-2P - |MARGATE FL 33063 CHTY-ST- 2P
TITLE [ petete Tme [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS - : STHREE] ADDRESS
Y- 5121 CITY-ST-2IF
TITLE 7 Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O petete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME 7 Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIty-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustge,empowerad e execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ass, with all other fike empowered.

“ / ( ) 295 -

SIGNATURE: [2efox (159) 2750740
Date Daytime Phone #

OR DIRECTOR




