2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # 22214 ecretary of State
1. Entity Name 04-26-2004 90574 035 ***150.00
SPENCER LIFT, INC.
Principal Place of Business Mziling Address
201A TOWERDR -~ : 201A TOWER DR o
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3051004 Not Applicable
Zo Country ap Couniry 5. Certificate of Status Desired 3 ?g‘ g;‘sq L‘:‘rj:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i — - Name . —— e e P - R
gﬂ(;%iE\YTgV\fSEPREggER - Street Address (P.0O. Box Number is Not Acceplable)
OLDSMAR FL 34677
e : z!:f ' City FL | 2o Cote

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ubllgailons of reg:stered agent.

SIGNATURE
Sgnature. typed or printed name of registered agem amd litle f appicable. (NOTE: Registered Agent signature requieec whan reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ! CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE D O3 elete e . [ Crange [ Acition
NAME MILEY, R. SPENCER ] NAME
STREET ADDRESS | 201A TOWER DR B STREET ADDRESS
CiTY-ST-2IP OLDSMAR FL 33765 CITY-3T-2IP
TILE D _ {1 Delete TITLE [JcChange [ Addition
HAME MILEY, PAUL J. HAME
STREET ADDRESS | 1396 VIEWT_OP DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP
TITLE D . [ Detete TILE [J Change [ Addition
MAMETT T T MILEY T NANCY AC T o s i B Ittt hE
STREET ADDRESS | 17 MAPLEWOOD AVENUE STREET ADDRESS
CITY-571-21P QOLDSMAR FL 33765 CITY-ST-ZIP
TITLE O oetete TLE ) Change [ Additicn
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
THLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N ) CIFY-ST-2IP R
TE I oslete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLgr trustee em| ered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment fhith'g ith ali other like em)| ‘{ }3 O

N

SIGNATURE: D NAME OF SIGNING GFPICER OR DIREGTOR R S I 7‘ D""' Phana # 9

r
SIGNATURESAND TYPED OR r




