{r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P95000094306

Secretary of State

03-11-2004 90016 044 ***150.00

1. Entity Name

TOM K. SPENCER AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

#4 KELP PO BOX 747

OAK PINE VILLAGE ALVA FL 33920 US

ALVA FL 33920 US

DGO

2. Principal Place of Business 3. Mailing Address,
*YKELP P.0.80X 7247
0 E‘QA"LP“S‘CRK VILLAGE. Suite, Apt. #, sic. 02152004  Chg-P CR2E034 {10/03)
Cily & State City 8 State 4. FEI Number Applied For
LvB  FL (i v FL 65-0632576 Not Applicabie
Zip Country Zi Country 5. Ceriificate of Status Desi O $8.75 additional
33q Q‘O L". S éﬁ?go u 5 . Certificate of Status Desired Fee Required _ o

e —-B. Nama and Address of Current Registered Agem- -

— 7. Name and Addreas of New Registered Agent

SPENCER, TOM K
#4 KELP-OAK PARK VILLAGES
ALVA, FL 33920

Ve SOENCER, Tom K.

Street Address (P.O. Box Number i5 Not Acceptable)
Y '

oAK. PARY VILLAGE

7

‘ “fA LVA

FL | 38856

8. Thaabove named entity submits thjs statemen
the obligationg B registered a f

SIGNATURE

the purpose of changing its registered oifice o registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatufe, lyped of priniac hame of reguisrad agent "ud title it appiicable.

{NOTE: Regiztared Agant signature raquired when renstating)

2ot

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

$5.00 mayBe
Added to Fess

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPM [T Delete TLE {J Change [ Addition
NAME SPENCER, TOM K NAME
STHEET ADORESS | P.O. BOX 747 STREET ADDRESS
CITY-ST-2P ALVA, FL 33920 CeTy-ST-29
TALE STD O peiste TRLE [CIChange [ Addition
MAME SPENCER, SHERYL A. HAME
STREET ADDRESS | P.Q. BOX 747 STREET ADGRESS
cITY-ST-2P ALVA, FL 33920 CITY-S1-20
TmE O Detere TME [ Change  {J Addition
NAME NAME N
‘STREETMJI]!ESS““_——‘“""" e —_—e _—emo . mm»-—.“-—'—-*— A ~ i B e
IrY-ST-2P CITY-ST- 29
TmE [ Delete WLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STo2P .. TY-81-2p
TME ' O pelete TME [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1- 2 CITY-SK-BP
TLE 3 petete TMLE [ change [ Acdition
HAME MAME
STREET ADDRESS STREET ADORESS
omv-sap OITY-5T- 2P

12. fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(”, Florida Statytes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the samne lagal effect as if mate under cath; that | am an officer or director
of the corporation of the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed, or on an attachment with an address, with alt other like empowered.

SiGNATURE: ~_LOm K. Sypexac

3\ glox

Daybme Phona




