2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90035 017 ***150.00

DOCUMENT # P92000014788

1. Entity Name

B.K. SPENCER, INC.

Principal Place of Business

200 E. GOVERNMENT
240-D
PENSACOLA, FL 32501

Mailing

200 E.
240-D
PENSACOLA, FL 32501

Address
GOVERNMENT

94031834

SPENCER, BRIAN K

200 E. GOVERNMENT STREET
SUITE 240-D

PENSACOLA, FL 32501

2. Principal Piace of Business 3. Mailing Address ||II"III MI ‘I"I III“ llm Ilm Ilm IIIII IIIII I’I" IIII[ ‘llll 1'”"‘ " M‘
Suite, Apt. ¥, elc. Stite, Apt. #, elc. 01122004 Cho-P ’ CRIE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3306527 Not Applicable
2 Country Zp Country 5. Centificate of Status Desired [ faae qu Addilorl
6. Nama and Address of Current Reglisterad Agent . e 1,.Name and Addresc of New Reglgtered Agent — —— < -~
) ) Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

< SIGNATURE : : : .
7 :-gmm.mdqnmmdfﬂmmuﬁmumcaw' ) (WE:ﬂqimmMﬂmmmwmm) L) L DATE t . .
4o [ FEE N A . . e : RETAC - - - o

- Tl = NOWI FEE IG €16 _’ . 9. Electlon Campalgn F'nanclng 55.00 MEyABeW o Tt - o T

Aftef ﬂ'syﬁ?%&ﬁfilziﬁlgg ggSD-DD Trust Fund Contribution. 'O+ Added to Fees
el . :

10. [ OFFICERS AND DIRECTORS | B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' 3 Detete TIE R O change  [J Addition
HAME - SPENCER, BRIAN K NAME

STREET ADDRESS | 200 E, GOVERNMENT, BOX 18 STREET ADDRESS

CIfY-ST-2P PENSACOLA, FL 32501 CAY-ST- 7P

ILE VPD O pelete e DOcharge  [J Addilion
NAME SPENCER, CRYSTALC NAME

STREET ADDRESS | 200 E. GOVERNMENT, BOX 18 STREET ADDRESS

CITY-ST-0p PENSACOLA, FL 32501 CITY-ST-ZIP

TTHE O oetete TINE ‘Clchange [ Addition
NAME NAME )

STREET ADORESS-| - emn - ~ - - - - s - e e e = BASTRETADDHESS -]~ = e~ m e B
GITY-$T-2P cify-ST-2P
THE [ Delete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-29
TITLE 3 Defete TINE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-21P )
TE . L e e . O Detete e . .. [ crange . ] Addilion
WME | .. o T R NAME oeT - i
SREETADDRESS [ +. v - o . . | STREET ADORESS o
CIrY-51-2p . R Uz s :

12. Fhereby certify that the information supplied with this fi Img
indicated on this raport or supplemenial report is irye.g
of the corporation of the receiver gr trustee empovft
changed. or on an atiachme »’aﬂ' an address.

SIGNATURE:

gr like empowered.

does not qualily for the exemnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Flarida Statutes: and thal my nama appears in Block 10 or Block 11 if

[} l“t-z..—-

SIGHATURE AND TYPED Oft PRINTED NAMS

OF BMGNING OFFICER OR IRRECTOR

964 95,

Daytime Phong #




