2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # ss1236

1. Entity Name

WEST SPENCER, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90033 042 ***150.00

MATHEWS, RAYMOND P
1310 NW 122 TERRACE
PEMBROKE PINES FL 33026

Principal Place of Business Malling Address
1310 NW 122 TERRACE 1310 NW 122 TERRACE YIURMUOJI
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0262585 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am famitiar with, and accept

Signature. typed of printed name of registered agent and tile o appicabie, {NOTE. Registered Agenl signaturt required when reingtating} DATE

N

LS FILE NOW! FEE IS $150.00 -
< “After May 1, 2004 Fee will be $550. 00 ;
,{Make Check Payable ta Florida’ Deparlment ui State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 2Y [ pelete e [Jchange [ Addition
NAME MATHEWS, RAYMOND P NAME

STREET ADDRESS | 1310 NW 122ND TERR STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL CITY-ST-21P

TMme ST 7 Detete TRE I change [ Addition
NAME MATHEWS, CYNITA J NAME

STREET ADDRESS | 1370 NW 122ND TERR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-STE-2IP

TIMLE (7 Delete TITLE [OcChange [ Addition
NAME - — NANE - .
STREET ADDRESS STREET ADDRESS

emy-s7-21P CITY-ST-2IP

TITLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ Delete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-7P

TILE [ pelete TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-2IP

changed, or on an attachment with ?ress with all other like empowered.

SIGNATURE: 4

<<

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)i), Florida Statutes. | further cerify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J /J 4 v g_n §-2 $36

SIGNATURE MDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




