2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Jan 28, 2005 8:00 am

DOCUMENT # P99000092843 Secretary of State
. Entity Name
i’ 01-28-2005 90028 045 ***150.00
SPENCER'S EQUINE SERVICES, INC.
Fiincipal Place of Business Mailing Address
€525 CALVIN LEE RD. 6625 CALVIN LEE RD. R
GROVELAND FL 34736 GROVELAND FL 34736 ou U U ( b U b
T e AT AL
6625 LAlviy lee. BRA, < Avme
Suite, AE._#_._e_tf.___ Suite, Apt. #, etc. “'1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
GI?OV‘CI fAal b ‘%L 59-3604538 Not Applicable
Zg (__/ 7 5, é Coal'r'ys 0 Zp Country 5. Certificate of Status Desirec [} ?e.se'gfq:ii‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
g&ERéEL\LENREEEELhS Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of pnintad nama o regisierad agant and htle it applicable {NOTE. Aegistered Agant signaiure required when ratnsiating) DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

After May. 1; 2005 Foe Will

i 1o o Dot

11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

T1LE D O Detete TITLE [ Change [ Acdition
MAME CONRAD, TERRELL D NAME

STREET ADDRESS | 6625 CALVIN LEE RD. STREET ADDRESS
_CiIY-SI-7IP GROVELAND FL 34736 CITY-§1-7IP

TILE D (] Detete HILE Cichange  [J Addition
HAME CONRAD, SPENCER T NAME

STREET ADDRESS 16625 CALVIN LEE RD. STREET ADDRESS

CilY-S1-2IP GROVELAND FL 34736 - CiTy-s1-2p - . —
NILE O petets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-51-2P

e ] petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P GITY-ST-IP

TILE [ Detele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P CITY-ST- TP

TILE O pelste TILE [J Change [ Addition
NAME : NAME

STREET ADDAESS , ' STREET ADDRESS

CY-Si-zip . : CIiY-ST- 2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 trustee empowered to execute this report as required 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 like empowered.

SIGNATURE: W D Cownoc. )-28-05"  7F2-Y419-380%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date -~ Daytame Phone ¥




