2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # G48025 ecretary of State
1. Entity Name %1 50,00
04-01-2004 90031 035 .
JOMAR SPECIALTIES, INC.
Principal Place of Business - Mailing Address
C/0 JOHN D. RICHARDS ’ C/0 JOHN D. RICHARDS
3129 TYRONE BLVD. 3129 TYRONE BLVD.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 5| 1/03)
City & Stale City & State 4. FEI Number Applied For
59-2318378 Not Applicable
zp Country Zie Couniry 5. Centificate of Status Desired [ ?g-g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, LAURA A

31 29 TYRONE BLVD. Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL 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 Florica. | am familiar with, and accept
the otligations of registered agent. .

SIGNATURE
Signature, lyped of panled name of registered agent and litle f apphcable, {NQTE, Ragisiered Agenl ssgnature requred when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . o
. 8. Electipn Campaign Financin
After May 1, 2004 Fee will be $550_.00_ s Trust Fund C;)m’r?t;]ulilon. e O fdsd.egiotoh!lg? ¢
-"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (7 Detete me {3 Change £ Addition
HAME RICHARDS, JOHN D NAME
STREET ADORESS | 4470 67TH WAY NORTH STREET ADDRESS
TifTY-5F-2P SAINT PETERSBURG FL 33703 CITY-ST-2IP
LE SV 7 oetete TITLE [J Change [ Addilion
NAME RICHARDS, LAURA NAME
STREET ADDRESS | 4470 87TH WAY NCRTH STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG FL 33708 CITY-SF. 2P
TLE [ oetete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE CJ Celete TITLE £ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-5T-2P
me O pelete TME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-ZP
TIME 1 pelate e [(Jctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 219

12. | hereby 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
indicated on this report or supplemantal report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver ar trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an aci;?s, with all other like empowered.
{

SIGNATURE: g T handa Lanca Richard 3)2(3) 04 7773812058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daylima Phana #




