FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM

_ ANNUAL REPORT

DOCUMENT # P22191 * Secretary of State
Eéngﬁrgﬁi SPENCER ADVISORS, INC.

Principal Placs of Businass =~ Mailing Address

4407 BARCLAY DOWNS DR 4401 BARCLAY DOWNS DR
STE #300 B ' STE #300 o .
e ST LR
02232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
56-1026994 Not Applicable

= $8.75 Additonal

Fea Required

5. Certificate of Status Desired

%, Name and Address of Current ﬁeﬁiéiemq Agent

C, PHYLLIS J. . .
Iﬁ-\EELCAHI\:LDREN'S PHY OFFICE BLDG . DO NOT WRITE
880 6TH ST. 5. SUITE 190
ST. PETERSBURG, FL" 33701 ' IN TH'S SPACE

8. The abiove named entity submils this stalement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .. _ nk— - -

Sigrature, typed o printed nama of registered agent ana lite if_app_Tica.;;!;.- (HOTE. Peﬁw‘swre;l:\geh signéunm requi’ed‘when reingtating} ] DATE
FILE NOW!I! EEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. ~ OFFICERS AND DIRECTORS I
TME c - - - -
NAME COGDELL, JAMES W ’

STREET ADDRESS | 4401 BARCLAY DOWNS DR, STE 300
CITY-ST-21P CHARLOTTE, NC 28208

TITLE e

NAME SPENCER, FRANK C LI g i, ,
STREET ADDRESS | 4401 BARCLAY DOWNS DR STE 300 1't"—'ea‘;"g%?ﬁléagg§£gjul‘ ST
cv-sT-2p | CHARLOTTE, NC 28209 - A L - S Ikl
TITLE ST o - )

NAME HANDY, CHARLES - -

STREET ADDAESS | 4401 BARCLAY DOWNS DR, 5TE 300
CITY-ST-2iF CHARLOTTE, NC DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CITy -ST-2P

TRLE

NAME

STREET ADDRESS
CiTY.57-2P

TMLE .- e LIl .
NAME '

STREET ADDRESS . S _
CITY -§7-ZP -

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad o executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered,

SIGNATURE: K les . 405 704940390,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Fhore




