FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 06, 2004 08:00 AM

DOCUMENT # F42677 Secretary of State
1. Entily Name
PRODUCTION SPECIALTIES, INC.
Principal Place of Business T Mailing'At}dress o -
10700 STRINGFELLOW RD. P.0. BOX 347 T
BOKEELIA, FL 33922 US LAKE WALES, FL 33853 US
S s || LN AN EEELR IR

Suie, Apt. # elc. : | SuiteApt ket | 01142004  Chg-P CR2E034 (10/03)

City & Slate o City & State 4. FEl Nurber ) ) Applied For

59-2117760 Mot Appfscalgl_e
2ip Country Zip Country 5. Certificate of Status Desired a §i‘§i$?§&“ona'
8, Name and Address of Currént Registered Agent - 7. Name and Address of New Registeéred Agant T
) Name )
SMITH, JOSEPH F. ] ___
10700 STRINGFELLOW RD. Street Address (P.O. Box Number is Not Acceplable)
80 - e . e
BOKEELIA, FL. 33822 : .
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am [amiliar with, and accapt
the obligations of reglstered agent.

SIGNATURE d —n —
Sgnature. typed or printed name of registered agent and We it applicable OTE Registered Agent Signature renuined whan relnsiating) DATE : =
FILE NOW!! FEE IS $150.00 9. Election Carpaign 5”5““'”9 $5 00 may Be UUODN0
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, O  AddedtoFees DE:’IHB.'JD“" QDIE(_"‘BT’S 150,50
10, CFFICERS AND DIRECTORS B 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD I Delele e [ change [ Addiion
NAME SMITH, JOSEPH F., JR. NAME
STREET ADDRESS | 10700 STRINGFELLOW RD 80 . STREET ADDRESS
GITY-ST-2P BOKEELIA, FL CITY-SI-2IP
TFLE P3D [ Delete TIME [Jchenge [ Addition
NAME SMITH, JAMES N NAME
STREET ADDRESS | 1722 SEMINOCLE RD. . STREET ADDRESS
CITY -8T-ZP BABSON PARK, FL 33827 CITY-ST-ZP
TImLE [ pelete TMEE Ol change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
VY- §7-2P CiTY-5T-21P
THLE [ Delete 1MLE [Tehange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- P CITY-51- 2P
Tme [ oeete  § e [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TImLE 1 Detete TME D change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS.
Clty.sT-2IP CITY-S1- 2P

12. | hereby cartily that the infarmation supplisd with this filin g dees not quahfy Tor the exemplxoﬁ stated in Section 1 1{;’07?;5(5 Fiorida Statutes. 1 further certify that the mformatmn
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
aof the corporation or the receiver or trustee empowarad tgexecuts this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attagfu with an address, with all ofhgr like ampowsergd
ﬁf’Esc q/-q/ %/ 5[ Fe3-528-¢3935

IGMATURE AND TYPED Ot I’RI.NTED ME OF $IGNING OFFICER QR DIRECTOR /G Daytine Phane

¥ ' 77"

G

SIGNATURE:




