2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F96000002494

1. Entity Name

SPECIALIZED PRODUCTS COMPANY OF TEXAS

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90284 033 ***150.00

Principal Place of Business
1100 SOUTH KIMBALL AVE

Mailing Address
1100 SOUTH KIMBALL AVE

SOUTHLAKE TX 76092-9003 SOUTHLAKE TX 76092-9009 LIULIUUO
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-1412251 Not Applicable
Zip Cauntry ap Couniry 5. Cerifficate of Status Oesired [ fg;’fq Addftional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e C e T e e T - - - - Name PR e+ ™o L i S s [ ————
?2-5(? SSE%EAPTII\IOE'\IISSLYASN-I-S hlgo AD Street Address (P.0. Box Number is Not Accep!able)
PLANTATION FL 33324
City FL Zip Code

tha obligations of registered agent.

SIGNATURE

B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and tite if applicable.

(NOTE. Registared Ageni signature reguired when reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
[ 1o "~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
me PD [T Desete TiLE {1 cChange  [Z] Addition
NAME SMITH, PETE W JR NAME
sTheeT ADDRESS | 1100 SOUTH KIMBALL AVE STREET ADDRESS
cmy-st-22 |SOUTHLAKE TX 76092 CITY-ST- 2P
TILE , STD [ Delste TITLE [ Change (] Addition
NAME SMITH, JIMMIE M NAME
STREET ADDRESS | 1100 SOUTH KIMBALL AVE STREET ADDRESS
CITY-ST-2P SOUTHLAKE TX 76092 CiTY-ST-2IP
— Cc- - -~ - - _ . Hoelele - E e o= - [ change [ Addition
_NAME SMITH, PETE W SR NAME
 STREET ADDAESS | 1100 SOUTH KIMBALL AVE ™ - T SIREET ADDRESS - e s
CITY-ST-21P SOUTHLAKE TX 78092 CITy.-5T-2IP
ut: ' O oelete me [Jchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2I9 CITY-ST-ZIP
MLE [3 Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-21P
TLE 0] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF /\ CITY-ST-2P

12, 1 hereby certify that the information sebpl
indicated on this report or supplep
of the corporation or the receive
changed, or on an attacq j

SIGNATURE:

other likdermpowered.

d not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal rgfporfis true an acc ale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R"lt. L, 5\’\'11"’"\ 3:“

nj20)ey  §17-339-(e47

SIGNATUHE AND TYPEDYOR PRINTED NAME DF SI}NNG OFFICER OR DIRECTOR

Data Daytime Phons #




