2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 694955

1. Entiy Name

(-.v'

Feb 16, 2004 08:00 AM

Secretary of State
SPECKMAN FINANCIAL PLANNING CORPCORATION

Princioal Place of Business

13580 HICKORY RUN LN.
E'Ié MYERS FL 33912

Mailing Address

13680 HICKORY RUN LN.
F'IS' MYERS FL 33812
U

2. Principal Place of Busingss

3. Mailng Address

i

|

|

|

Il

Suile, Api. #, elc Suile, Apt &, etc. MOOCRE CR2EQ34 (11/03}

e TTE e 3. FEl Number ARt ||AppledFor
59-2106122 Not Appteable

5 oy Zn Country O  $8.75 addiional

5. Certificate of Staus Desired

Fee Required

7. Name and Address of New Regisiered Agent

SPECKMAN, RONALD E.
13680 HICKORY RUN LN.
FORT MYERS FL 33612

Name

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

City F L

l Zip Code

8. The above named entity subrnis this stalemeant for the purpose of changing its registered cffics or registerad agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligatins of registered agent.

SIGNATURE E— — E— - S — —
Signatira, typed or printed name of registerad agent and Iitie if appicable [NOTE Registered Agent signature required whan reinstating) DATE
. FILE NOW!! FEE *S $150.00 ) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fung Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 117
TILE P ™ Detete l 1IILE [T change 7 Addition
NAME SPECKMAN, RONALD E NAME W2 o
STREET ADDRESS | 13680 HICKORY RUN LN, STREET ADDRESS O e S-S 0EO-000 1en, Ol
CITY-ST-2IP FORT MYERS FL 33812 CITY-ST-2P
e sT 1 Delete TILE [ Change [ Addition
NAME SPECKMAN, JANE M NAME
STREET ADDRESS {13680 HICKORY RUN LN. STREET ADGRESS
CITY-ST-Z7IP FORT MYERS FL 33912 CITY-S1-2p
TITLE D O pelete TTE [ change [ Additicnt
NAME SPECKMAN, TRENT V NAME
STREET ADDRESS : 6467 MORGAM LA FEE LN STREET ADDRESS
CiTY-5T-2IP FT MYERS FL 33812 CI-ST- 2P
e ] Deiata TITLE [JChange [ Addticn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CIiy-ST-2iF
e [ pelete TILE [CJchange [ Addition
NAME WNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE [ selete Tme 1 Change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the eiém})ﬁon stated in Section 1 19.07%5){6. Florida Statutes. | further certify that the information

ndicated on

is report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered fo execute this report as reguired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 114
ih all ather like empowered.

changed, or on 2n attachment with an addrass,

SIGNATURE:




