2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 367984

1. Entity Name

SPARKS SPECIALTY COMPANY, INC.

el L

Principal Place of Business

3065 HIGHWAY 29 5.
SQNTONMENT FL 32533

Malling Addrass

P. O BOX 49
SQNTONMENT FL 32533

2. Principal Place of Business _ ~ ~ =~~~

3. Mailing Address

Sulte, Apt. #, etc.

FILED

~ Feb 12,2005 08:00 AM
Secretary of State

i

|

AR

|

Ll

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ T City & State 4, FEl Number Applied For
59-1291805 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired (| $8.75 ﬁfddmo nal
Fee Required
6. Name and Address of Current Registerad Agent - B 7. Name and Address of New Registered Agent
- T S Name
E&fs‘fKZQ IQRE.&B\EAR;(?X Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obligations cf registered agent.

SIGNATURE =

Signajure, ped o p?n‘ie}i name of :ng"rslafag_!i",re;'i ?Pﬂ.ﬁ“ﬁmpkﬂhb

{NOTE Registered Agert signalure requked whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to F!qlfida Department of State

9. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. T OFFICERS AND DIRECTORS I EIR ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE vD i ) S 1 petete TILE ' [ change [ Addition
NAME SPARKS, SAM NAME i GQI gﬂg . §8

STREFT ADORTSS | 7686 CHARTER OAKS DR. SIREET ADORESS QE."’[IE‘*"&.;" d&}}hqgﬁg 150,00

ory st.ap |PENSACOLA FL f oirstaw

TLE PD ST T o 1 Delete TE i ' [JChange [ Addition
NAME HASKEW,ROBERT S H MAME

STREET ADDRESS [ 4757 LIVINGSTON DR SIREET ADDRESS

CITY- ST-2IP PENSACOLA FL oY 51 7P ]

T ‘[sTD o - Cloeists f MF [ change [ Addition
NaNE HASKEW, RIS 1 NaME

STREET AQDRESS | 4751 LIVINGSTON DR SIFFFIADDRESS

oYY ST-AP |PENSACOLA FL Iy -§1. 20

i - j L3 aete WTF D3 change [ Addton
NAME HAME

STAFFT ADDRESS STREET ADDRESS

CITY- §T-2IP iy g1 0P

fiTL o A T7 esete TmE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily - §7.7P Cre-SF- 2P

nict ) 7 patste THLE [ change [ Addition
NAME HAME

SIREET ADDRESS I STReETARDRESS

oIy-ST-7P cire-si- 2@

12, | hereby certify that the information subplfémﬂ{ this flling does not qualify far the'exempﬂon stated in Secfion 119.07(3)(). Florida Statutes, | further certify that the information
indicated or this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atigchment with an address, with all other like empowered.

SIGNATURE: W %

Modusde, Robe ot s.HaskeuSe 210§ 50-4743¢90

-
SIGNATURE AND TYPED @R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Dayrma Phane ¥




