2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
Apr 28,2004 08:00 AM
DOCUMENT # 367984 Secretary of State

1. Entity Name
SPARKS SPECIALTY COMPANY, INC.

Princlpal Plage of Business _. Mailing Address
3065 HIGHWAY 26 5. P. 0. BOX 49
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

=1 [ RN ER IR

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number - Applied For

59-1291805 Nat Applicable
- $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agant

o 28 N PALAFOX DO NOT WRITE
PENSACOLA FL IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changlng #1s registered office or registered agent, or beth, in the Siate of Florida. I am familiar with, and accept
the abligations of registered agent. . . .

SIGNATURE - . - — - — —
Signature, typed or printac neme of registared agent and tle if applicehle. {NOTE: Regislered Ageni signalurg raquireti when relngteting) DATE
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
10, OFFICERS AND DIRECTORS : ]
ME vD
NAME SPARKS, SAM
STREET ADDRESS | 7656 CHARTER OAKS DR.
ony-sT-2P | PENSACOLA, FL ) LoD ag79e
i PD 0428 08-30035-001 150, DH
NAME HASKEW ROBERT S

STREET ADDRESS | 4751 LIVINGSTON DR
CITY-5T-2IP PENSACOLA, FL

TiTLE STD
NAME HASKEW,IRIS

4751 LIVINGSTON DR
ETHTE;:DZ{I]:ESS PENSACOLA, FL DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-ZIP

TME

NAME,

STRELT ADDRESS
CITY-ST-2IP

TIOLE

NAME

STREEY ADDRESS
CITY-5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Fiorida Statutes. F further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the recaiver ar inzstee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 19 ar Block 11 i

changed, or on an attachment with an address, with all other gke empowsred. .
sianature: R b ol XJDMLAD Qand zc,aeoq 850.476-35 10

SIGNATURE mﬁmm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u Dalo Daoytime Phono ¥




