2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03760 ecretary of State
- Eniyame 04-12-2004 90649 002 ***150.00
DESCO SPECIALTIES, INC. i '
Principal Place of Business Mailing Address
215 HOLLYWOOD BLVD NW P.O. BOX 1148
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549 94U31843Y
Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
63-0877208 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired O $3'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

- g?AfSITBHANEIJQIRgFI]-I&E Street Address (P.Q. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. 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 familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of registered agent and Litls if apphcable. (NOTE: Registersd Agen! signature require ¢l when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE [ Change [ Addition
NAME SMITH, DARYL £ NAME
SYREET ADDRESS | 916 BAMBI DRIVE STREET ADDRESS
CitY-ST-2P DESTIN FL CiTY-ST-2IP _ .
TE S ) [ Detete e (3 Change [ Addition
NAME SMITH, DARYL E NAME
STREET ADDRESS (916 BAMBI DRIVE STREET ADDRESS
CITY -ST-21P DESTIN FL CITY-$T-20p
TIFLE - . .. DDelee ME _ - s o o - - = e ewi e o[7) Change [J'Addition ¥
RAME e o T U S
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2iP
TLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 1 Deiete TME [1change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P ~ CITY-ST-2IP )
TIME [ Delete TLE 3 Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | hereby cetify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3){i). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee em, to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl S5, with all other like em d.
—_— I
- 7/04 &SV -997- /38

SIGNATURE: = ~| 7 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 4 Date Daytime Phane #




