DSID)
2005 FOR PROFIT CORPORATION 2D

. ANNUAL REPORT (AR) FILED

DOCUMENT # P92000014788 Apr 25, 2005 08:00 AM
1. Entry Narre Secretary of State
B.K. SPENCER, INC.
Principal Place of Business Mailing Address
200 E. GOVERNMENT 200 E. GOVERNMENT
240-D 240-D
PENSACOIL A FL 32501 PENSACOLA FL 32501
S — T
Suite, Apt. #, efc Suite, Apt # eic 15t MOORE CRAZED34 (10’04)
City & State City & State 4. FEI Number Applied For
59-3306527 Net Applicable
Zip Country Zip LCounlry 5. Certificate of Status Daesired || ?g';iaf:éﬁma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) Name
E%ECE%V%%QEENT STREET Street Address (F O. Box Number is Not Acceptable)
SUITE 240-D
PENSACOLA FL 32501

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept
the obligakions of redistered agent,

SIGNATURE

Sigralue Iyped o printect name of ragrslaraa agenl and nle .t apphcable {NCIE Regisierad Agent S)gnaturs JaQuired when 1o slaing ) DATE

FILE NOW!!! FEE IS $150.00 8. Clection CampaignFinancing  $5.00 May Be

Aftar May 1, 2005 Fee Will Re $550.00 T ibuti
s rust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
itk PTD O peiete it ) {Jchangs [ Addition
At SPENGER, BRIAN K M , ,j—mﬂﬁf'ﬂ-ﬁ29344
STREET ADORESS | 200 E. GOVERNMENT, BOX 18 STRELI ADDHESS +: ‘5"fa5“891 15-0ns
. : ) =005 150, g
CHY-ST-2IP PENSACCLA FL 32501 CiiY ST 2P e
e VPD [ Delete it [ Change [ Adattion
NaME SPENCER, CRYSTAL C ' AL
STREET ADDRESS | 200 E. GOVERNMENT, BOX 18 STREETADDRESS
LY S1-29 PENSACOLA FL 32501 oy -51-ZP
L ] Detete Tt Jchange [ Adition
NAME ) NAME
SIHEeT ADDRESS STREET ABDAE S
Gy si-ZiP Civ-ST- 4P
13 [ pelete HILE Ochange [ Additien
NANE NAME
STREET ADORLSS STREET AGDRESS
L0y Si-4ie Chy-8i-2F
TiLE [ pelete WILE [ change  (T] Addillon
NAME AR,
STRECT ADDRESS STREETADGRESS
&y S1AF Ly 51- 00
e 3 Delete T ] cChange  [] Additien
NAML MAME
STRELT ADDRESS SIREET ADDRESS
OFY 5T 2P CIIY 5T

12. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3}(1), Flonida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sball have the same legal effect as if made under aath, thatl am an officer or diractor
of the corperation or the rece] r frustee empowered o execute this repert as requited by Chapter 807, Fionda Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an atta th an address, with all other like empowered.

SIGNATURE: “Bri4N SPENCE(-

V¥ bt L I ERANT TYPED OR PRWITED NAME OF SIGNINGSTEICER O MRECTART i D lrme Phore #




