-

-

- FILED

2005 FOR PROFIT CORPORATION Aug 23, 2005 3:00 am

ANNUAL REPORT Secretary of State

08-23-2005 90010 043 ***558.75

DOCUMENT # P99000037760
1. Entity Nams
SPENCER FOR HIRE TITLE SERVICES, INC.
Principal Place of Business Mailing Address .
719 TUMBLEBROOK DRIVE 719 TUMBLEBROOX DRIVE 50 o B 2 8 5 8
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T e R A

Suite. Apl. #, etc. Suite, Apl. #, etc. 03042005 Chg-P CR2E034 {10/03)

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

52-2179883 Not Applicabte
e Country Zip Counury 5. Cenificate of $tatus Desirad 19 gfa';fq 3?:;““81
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name

SPENCER, THOMAS E _
718 TUMBLEBRQOK DRIVE Street Address (P.0. Box Number is Not Acceplapre)
PORT ORANGE, FL 32127

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registefed agent.

b3

SIGNATURE
Signature, lyped o prinied nurne of registerad agent and Lile  applicatle. (NOTE: Ragislered Agenl signatyre requwad whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Foe wlil be $550.00 Trust Fund Contribution. Added 10 Faas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P [ Defete TITE - O change (] Addition
NAME SPENCER, KATHERINE E NAME
STREET ADDRESS [ 306 DUNLAWTON AVENUE STREET AONRESS
GITY.5T-2P PORT ORANGE, FL 32127 CITY-5T- 2P
TIMLE VP [T petete i3 Cchange [ Addition
NAME SPENCER, MATTHEW T NAME
STREET ADDAESS | 2183 HOLLY LANE STREET ADORESS
CTY-§1- 79 BUNNEL, FL CITY-§T- 7P
THLE 5T 3 elete TITLE [JChange  {TJ Addition
NAME SPENCER, KATHERINE E NAME
STREET ADDAESS | 306 DUNLAWTON AVENUE STREET ADDRESS
Cry-ST- 2P FORT QRANGE, FI. 32127 iy -§1-zif
IE |  pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s7-29 cy-§1-2P
TME 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§T- 2P CITY-s1-2P
TLE £ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$7-2P CiTY-S1-2P

12. | heraby cerfify that the information supplied with this {iling does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information
indicated on Ihis repor! or supplemental report is rus and accurale and thal my signatura shall hava the same legal effec! as if made under oalh; thas | am an officer or direcior
of the corporalion or the raceiver or Irusiee empowered 10 exacute Lhis repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachmen! with an address. with all other like empowered.

SIGNATURE:

Matherine E. Spencer, Pres 03/14/05 (386) 304-1129

PRINTED NAME QF BIGNING OFFICER OR DIRECTCA Qate Oaytime Phons ¥




