FOR PROFIT CORPORATION

FILED
Apr 12, 2005 8:00 am

DOCU

1. Entity Nama
JULIE SPENCE CONSULTING, INC.

* ANNUAL-REPORT (AR)
MENT # P04000032784 ~

ecretary of State

(03-02-2005 90095 031 ***150.00

Principal Place of Business Mailing Addrass
1402 E LAS OLAS BLVD . 1402 E LAS OLAS BLVD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 6 6 U O 3 b b b
2. Principal Place of Business 3. Mailing Address f
Suita, Apl. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Numbes Appiied For
RP-0727 [9S5 lp Not Applicable
Zp Counxry Zp Country B, Cartificata of Status Desired O ?:;gesq:::’m nad
6. Name and Address of Currerm Registered Agent 7. Name and Address of New Flagistersd Agent
N - = - . . Name, s . - ————
——SPENCE; ULIE-—— — — —— — oo < - — - [ S AT UL L £ .
1402 E LAS OLAS BLVD . Strg_el Address (P.C. Box szber is Not Acceplabla) qa q’
FCRT LAUDERDALE FL 33301 ’

Ci . .
BT ABUDERNRLE

FL | B%e ,

__S’)‘"-—’f“d" prted Ferne of lqmmhu i spchcable

8. The abave named entity submits #)is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ol

istered pgqu"f

:A_o/a‘n: ﬂ —ST'\./—"JA J

{NOTE. Regaiated AQeN R3tehad ipqured when isvEtaing)

/
=122 InS
¥ pafe

9. Elacton C'ampaign Financing $5.00 may Be

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmasion
indicated on this report of supplemental report iz rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
<hanged, or on an al

%tm_@ address, with all other like empowsared.
SIGNATURE: . L A 3&/_.:5—

y name appears in Block 10 or Block 11 1.

3/; S 95Y-25-0SbE,
“é =1

?AWHE AND TYPED OR PRINTED NAME BAGMNG OFFICER OR DIRECTOR

{

Deyrene Phone #

Trust Fund Contibution. [1  Added 1o Faes

. . | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e 1 Delets e A O Chargs ] Addition
wut |SPENCE. JULIE _ g spENCE , TUIE 0. STEQ0S
STREET ADORESS | 1402,E'LAS OLAS BLVD * swranrss | A3/4 £ IS 0r-AS 8D .
or-s1-@ < |FORT.LAUDERDALE FL 33301 CTY-ST- 30 £ LRUDESANAE_ FL 333n)
e T kX O Deete Tl Ol conge ] Addiven
NAME ) NAME ’
STREET ADORESS STREET ADDRESS
ciY-sT-08 CiY-51-2P
e O Detete HLE Jcnage [ Additon
we, | | R - ]
STREET ADDRESS SIREET ADDRESS ’
CIIy.SI-0p . __powstawy | S —
THLE O Deiste ung [Jchange [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS A
cY-St-1P CIrt-ST- 2P
e [3 Delete i1 [ change [} Addition
NAME RAME
STAEET ADDRESS SIREET ADDRESS
Y- §1-2F n-st-2p
113 3 tetets IE [ change [ Aadition
NAME HAME
STREET ADORESS STREEY ADDRESS
ary- 129 ClY-$i-2%



