2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03760 Apr 01, 2005 08:00 AM
1. Entty Name , SR Secretary of State
DESCO SPECIALTIES, INC.
Princlpat Place of Business — i _ Mailing Address S
215 HOLLYWOOD BLYD NW P.O. BOX 1148
2. Pringipal Place of Business_ _ 3, Mailing Address )

Suite, Apt. #, elc. I Suite, Apt. #, etc ] ’ i 1st MOOHE CR2E034 (10/04)

City & State T T T CiyasState 4. FEI Number Applied Far

] . 63-0877208 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O !§ese. g;‘sq lﬁ?:éﬂonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent

Name

S%TB}-kN?QIHgF%I\?E Street Address (P.Q. Box Number is Not Acceptabie)

DESTIN FL 32541

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office of registered agent, of bolh, I the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE el e
Signatune, typad or printed ngme of regisfarad agent and hiig If apricabk (NTTE Regrsterad Agant signaturs raqured when rnnshahing) . DATE
FILE NOw!!! FEE |$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 . Trust Fund Contribution. [ Added to Fees
Wake Check Payabie to Florida Department of State
10. R CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T T O Delete e [ change [T Addition
NAME SMITH, DARYL E NAME
—

STRREY ADDRESS | 916 BAMBI DRIVE STREET ADDATSS - H?% 13283% f _
ory-SsTzP [DESTIN FL . 3 B4/ S-800TA-021 150,00
TITLE sD ’ [ pelets nitE [ change [ Addition
NAME SMITH, DARYL E NAMS
STREET ADDRESS | 916 BAMBI DRIVE SIREET ABDRISS
CIfY - ST-21p DESTIN FL - LTSI 2
TILE 3 Delete B RAA: [Jchange [ Addition
NAME NAME
STRSET ADDRISS STREET ADDRESS
oY 572 CITY-S1- 2P
L - O Dslets fnk [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-S1-7iP CIFY - ST- 2P
TILE T O oeste Wit JcChange [ Addition
HAML HAME
STREFT ADDRESS STREET ADDRFSS
Ciry-§T-721P CIY-S1-212
its 1 Detele e O change [ Additian
NAME HAE
STRELT ADDRESS SIREET ADDRESS
CIlY-ST. 2P ' CHY-87- 7P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and gopyrate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trusteerg?gamefed 10 exgcute 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 w@_ggéd_d;_ g, with all other like empowen

/ N P r -
SIGNATURE: —.Mw2> | /4 f%ﬁw’ 5/ 9—9/ 1S B0 -50eS 3




