2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F55457 Mar 06, 2004 08:00 AM
1. Entty Name Secretary of State
SPECIALTY CONTRACTORS, INC.
Principal Place of Business Méiling Ac;dress ...... T T o "_
3615 N. M 5T, P.C. BOX 17146
PENGACOLA FL 32505 L 'PENSACOLA FL 32522 _
e |\ {1 AVA
Suite, Apt. #. etc. ) ) Suite, Apt #, etc. MOORE CH2E034 {1 1/03)
City & State S Ciy&State 4. FO Number . . Applied For
e @ 3 59-0864759 Mot Applicabls
zip Gouniry zp Gouniry 5. Cervficate of Statvs Desired O Ei‘gesm‘;gggimal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Ll “vekcdiloss L v — — —
gﬁngbfgéﬁthFg¥ﬂJEET Streat Address {P.O. Box Number is Nat Acceprable) h
PENSACOLA FL 32505 -
City S ) FL Zip Code )

8. The above named enlity submils 1his stalerment 161 the purpose of changing 1ts registerad office or registerad agent, or boih, in the State of Flonda, | am tamdiar wittl, and accept
the cbligations of registered agent.

SIGNATURE ——— SN - e
Sgnare tyced or prrted name of regrstered agent and tdle of applicab'e {NOTE Registered Agert signature requirad when renstaling) DATE
FILE NOW!iI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Ooee e o T (JChange L) Addition
NAME MORGAN, KENNETH J. NAME -
STREET ADORESS 3615 N. M ST. STREET ADDRESS ., HO0DODCT3441
orv-sTz2 |PENSACOLA, FL 00000 S-S 2P 03/08/04-80025-008 150.00
TImE VP ) e N ’ [ Change [ Addition
NAME PAUL, LYNN B HAME
STREET ADDRESS (3615 NORTH M ST STREET ADGRESS
CITY-ST-2IP PENSACOLA FL oITY-37-2IP
me O Detete TIiLE Clcharge [ Addition
MAME NAME
STAEET ACBRESS STREET ADDRESS
CiTY-ST-2IP CImy-sI- 2P
TITLE O belete L Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O3 Delete TIRE [Cichange  [J Addition
NAME NAKE
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-S1-2IF
TILE T O oeete N e ' T Clchange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF iry-S1- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ndicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporatan or the receiver ar trustee empoweared 10 execute this report as requred by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoawered

_
SIGNATURE: ., R3-p¥ .
SIGNATURE AND TYP! R E OF SIGNING OFFICER OR DIRECTOR ‘bl\ -~ Dale 7 Daynma Phane #




