FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000002494 04-25-2005 90258 045 ***150.00
1. Entity Name
SPECIALIZED PRODUCTS COMPANY OF TEXAS
Principal Place of Business Mailing Address
1100 SOUTH KIMBALL AVE 1100 SOUTH KIMBALL AVE
SOUTHLAKE, TX 76092-9009 US SOUTHLAKE, TX 76092-9009 US 20 ﬂ 4 57 4 4
P T IEEIERGIR TR

Suite, Apl. #, elc. Suite, Apt. #, etc. 04202005 Chg-P ' CR2E034 (10/03)

City & State City & State 4, FEY Mumber Applied For

75-1412251 Not Applicable
Zp Country Zp Counlry 5. Certificale of Stalus Desired O g;.e'gfq 3?::‘""3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- T ' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
n . Signature, lyped or printed name of mnmnmd_ agent and title if applicable. (NOTE: Registerac Agent signaturs required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution, 0 Added to Faes -
10. OFFICERS AND DIRECTORS 11. ~. ~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE PD [ Detete e Cro - [Jchange I Addition
HANE SMITH, PETE W JR NAME Sherry Enos
STREET ADDRESS | 1100 SOUTH KIMBALL AVE STREET ADGRESS 1100 §
outh Ki
cIv-si-zP | SOUTHLAKE, TX 76092 ov-s22 | Southlake., 'JIT<X mball Avenue
TIILE STD 0 Dele(; TIE [ change  [J Addition
HAME SMITH, JIMMIE M HAME
STREET ADDRESS | 1100 SOUTH KIMBALL AVE STREET ADDRESS
CITy-ST-21° SOUTHLAKE, TX 76092 CY-§T-0P
TITLE T petete TILE [1change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TME £ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T-2P CHY-ST- 7P
TITLE - 1 Delete TIME [Dchage [ Addition
HAME . NAME ' .
STREET ADDRESS - STREET ADDRESS
- st-p ’ cIry-§T-ZP

12. | hereby ceniff\: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemsntal repori is true and accurate and that my signature shail have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o lrustee empowered to exacute this report 8s required by Chapter 607, Florida Stalutes; and that my name appears i Biock 10 or Block 11 i
changed. or on an atlachment with an adgdress, with all other like empowarad.

SIGNATURE: - m%%#&&__,ﬁ 7-035_ S/ 72279-44Y7

OR PRINTED NAME OF SIGNING O Dats Oaytime Phone &




