2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) k -FILED
DOCUMENT # P98000046712 ~- Feb 16, 2005 08:00 AM

1. Enty Name Secretary of State
SPENGER INVESTMENTS, INC.

Ptincipal Place of Business r . Maring Adhd'r.es;
P.Q. BOX 3451 P.O. BOX 3451
TEQUESTA FL 33463 . . . TEQUESTA FL 33463
Suite, Apt +, efc. T suite, Apt #, et 1st MOORE CR2E034 {10/04)
City & State o T City & State 4. FEI Number Applied For
65-0863594 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired El/ $8.75 Additional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T ST T T o MName ) A e et -

PALMA, ARTHUR

1 1892 S.E JUNO CRESCENT Street Address (P.C. Box Number is Not Acceplable}

HOBE SOUND FL 33455

City F L Zip Cede

8, The sbove named entily submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signatere. fypad of primiad nama of ragistered agent and tdie 4 apeicabis (NQTE Ragisisred Agant signatura raquired whan winsiateg] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .~
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS B | 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete g [ thange [ Addilion
NAME PALMA, ARTHUR NAME N } Q‘j@f (014 '

STREET ADDRESS | 11892 S.W, JUNO CRESCENT STREET ADDRFSS 2/ T6A0S-E b~ 1nd. 1y
CiTY-S1-2P HOBE SOUND FL 33455 . CHrY-ST-7IP

TifLE - C1 celsts WiLE ] Change ] Addition
HAME NAME

STREFT ADDRESS STRLET ADBRESS

Ciry-si-2ip GITY-57-2ip

Tl - Oloete I e [jchange [ Additicn
NAME HNAME

STRLET ADDRESS o STREET ADDESS ™

CliY-St-3p CIEY - 5T-JIF

HiLE o OJoetete N e [CIchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

&y, S1-2p I iy-8T-21P

TLE - T Ot T; Ol change ] Additian
NAML NAME

SIRELT ADDRESS STREET ADDRESS

oy S1-2P Criv-SI-2ip

o Do [ e O change [ Addition
NAME MAME

GIRLET ADDRESS STREET AQDRESS

ciy sI-zip CY-S1- 7P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustgs empowersd to exscute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
a S5, l’iﬁu,
-

changed, or an an attachment wilh.a like empowered
i M s FIE I 27O
P

Tate Daytme Phone ¢




