2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000082448

1. Entity Nama

SPENCER STONE WORKS, INC.

05-03-2004 91021 041 ***150.00

Principal Place of Business Mailing Address J4UuolLTivVv
100 CADIZ ST 100 CADIZ ST ‘ '
#108 . #108 -
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s g s AV AR AR

Suite, Apl. #, stc. Suite, Apl. #, alc. 04282004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Apgplied For

58-3212217 Not Applicable
dp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
Name

SPENCER, EDDIE
100 CADIZ ST #108
TALLAHASSEE, FL 32301

S

Streel Address (P.O. Box Number is Not Acseptable)

City Zip Code

FL |

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

the obligations of registered agent+ =~ <%

- - >

SIGNATURE N
3" Signature, typad o printed name of registered agent and titie if applicable.
e !

{NOTE: Registerad Agent signalure required when reinstating}

DATE

T E

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (1 Delete L [ change  [3 Addition
NAME: SPENCER, EDDIE NAME
STREET ADDRESS | 100 CADIZ ST #108 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST- 2P
TLE VP : 2 Delete TILE {JcChange [ Addition
NAME WOOD, PAULA NAME
STREET ADDRESS | 3222 SHARER RD STREET ADDRESS
CITY-S7-UP TAELLAHASSEE, FL 32311 CiTY-ST-21P
LE T 3 Delete TITLE [ Change [ Acdition
NAME SPENCER, MICHAEL C . NAME
“| - sTReeT ADDRESS | 851 VILLAGE LAKE DR - - - STREET AUDRESS - — -
CiTY-ST-2P DELAND, FL 32724 CITY-5T-217
e - 1 Delete TILE % Ol change [ Rddtion
NAME QOD &EMOE NAME D bENﬂ££ 7 {_# .
smecraess | (0 C ARFZ S ol swrooness | /OO CAOL 2 ST fof
oo | TALNAHASSEE, Fe. 3230) fovsiw | TH e AxfeSEE, X, 3230 (
7
TILE [ Delete TNMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- SI-2P CITY-51-2P
TME [ Detete TITLE {J change [ Addition
NAME =" o . e NAME - .
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP ciy-$1-2IP "~

12. | hereby coriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal &

fect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowared to 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 an address, with all other fike empowered.

SPFNCER

SIGNATU &%ﬂ% m;o,ﬁﬁf £

’ e, "l-lzge/ow

Daytene Prone #




