2005 FOR PROFIT CORPORATION
] ~ ANNUAL REPORT (AR) | FILED
DOCUMENT # $22214 £ Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
SPENCER LIFT, INC.

Principal Place of Business _ _ B ) 7r\;ailing Address
201A TOWER DR B 201A TOWER DR

CLDSMAR FL 34877 - : QOLDSMAR FL 34677
us .. us )
Suite, Apt #, et T | suite, Apt 7 ete - 1stMOORE ~ CR2E034 (10/04)
| Ctyastate | CityasSuae T 4. FEI Number Agplied For
59-3051004 Not Applicable
Zip : Country ap Country 5. Ceriificate of Status Desired O §8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
h - - - - T e Name B o o
;ﬂé%iyi-gm,sEPnggER Sweet Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 ) :
City : FL I Zip Code

4. The above named entity submits this statement for the purpose of changing its registared office or reglstered agént, or both, in the State of Florida, | am lamiliar with, and accept

the obligationy ogistered agent,
/
N\ar- 0 OS5

SIGNATURE _.j_

Signalure, Iyped o prni ngme o registered agent and tile if applcable (NOTE Hagmtead Agant sngnatuﬁa raqurrea when mmsv.almgf o K DATE
T o T e T o ) ) = - B I
H
FILE NOWil! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution, [ Added to Fees

Malke Check Payable to Florida Department of State '
10. B OFHCEHS_AND QIEEETORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D L pelste mee [ Change ] Addition
NAME MILEY, R. SPENCER NAMF
STHETADRRESS | 201 A TOWER DR B STRECT ADDRESS o ﬂg?ggﬂg%gl g
aiv.sT-2r | QLDSMAR FL 33765 . Y -51. 7 AT -0l 150,00
T D T T i Demg I R [J change ~ " T Addilion
NAME MILEY, PAUL J. NAME
SIRECT ADDRESS | 1386 VIEWTOP DR B S TREET ADDKESS
CIRY.ST 7P CLEARWATER FL 33764 Giv-sT- 21
e D o (T pelete @ "itE O cfiange [T Addition
HANL MILEY, NANCY A. MAME
STREZT ADDRESS [17 MAPLEWOOD AVENUE STALLT ADORESS
sily §1-2IP OLDSMAR FL 33765 _ CIe-ST- 2P
i T [ ok e [ change [ Addition
NAME HAME
SIRETT ADORESS SiRESTAGDRESS
CIvY S1-2IP ClTy-51-7IP
g - B - CJoelete [ nie ‘ [ Change [ Aodition
NAME NAME
STRTYT ADORLSS o STRECT ADDRESS
CITY-ST-2iF Y si-ae
Ttk T £ velets il T o I thange [ Addiion
NAML NAME
SERET ARDRESS SIAIET ADDRESS
Cily-S1-2IP LY si P

12. | hereby cerﬂ{ﬁ that the information supﬂﬁlied with this ﬁ!ing does not qualify for the exemplion stated in Section 1 19.0??3)(1'). Forida Statutes | further ceriify that the information

indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corpoeration or the recelver or rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block {10 or Block 11 if

changed, or on an am@wr willran address, with ail other like empowered.

SIGNATURE: M"RSD?NCCT /"i;lzgi [25-08 Q3R89 S43K

ala Daytma Phana ¥

SIGNATURE TYPED OR PRINTED NAME OF stcumsor}ﬂ:ﬁn OR DIRECTOR




