FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90039 046 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # G48025 -

1. Entity Name M

JOMAR SPECIALTIES, INC.

Principal Place of Business

c/Q
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address

C/Q JGHMN-B~HEFARDS
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

RICHARDS, LAURA A
3129 TYRONE BLVD.
ST. PETERSBURG FL 33710

Maed

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-2318378 Not Applicable

i Count i C it

Zip ountry ap ountry 5. Certificate of Status Desired a $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

E. FLAaD

Street Address (P.0. Box Numbgr is Not Acceptable)
Y A A T Y

"t Bteesbees

FL

35709

the obligations of registered agent.

SIGNATURE ﬂ?&.ﬂ*,/.fi Fi f?q/'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, indfe Stats of Florida. | am familiar with, and accept

AN e .

Flad 2[29/0c

Signalure, typed of prinfed nams of registered agenl and tite i apphcable

4 (NOTE: Flegv?[md Agant signatute requied wheh reinslatng)
Vi

okre

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D & Delets TIE P @A Change [ Addition
N RICHARDS, JOHN D AV Toseph P. FLAD
STREET ADDAESS | 4470 67TH WAY NORTH siREETapDaEss | ¥ >0 T1 WAY Ne -
crv-sT-2F | SAINT PETERSBURG FL 33708 CiAY-ST-2P St leteeshueg, FL 7370 7
THILE sv M Delets TILE v s T E¥Change [ Addition
NAME RICHARDS, LAURA NAME maey E. FLAD
STREET ADORESS | 4470 B7TH WAY NORTH SREETAODRESS | ¢ fro T4 WAy M-
crv-sr-zP | SAINT PETERSBURG FL 33709 CI1Y-57-28 St Petenshuws, Fte 37707
T O Detete e : CJChenge ] Addilion
NAME - - TUOTTTTOT TR eMe - -
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete LE [ Change [ Addition
NAME HAME
STREET ADDRESS ST_REET ADDRESS
CITY-ST-2P CITY-$1-217,
TITLE [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY-ST-7P
TITLE 7 Delete TILE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-2P

12. | hereby certify 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 report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: gy & Flad_

MAzy

E. FLpD

2({29]o5 pr.35-265]

SIGNATURE VT\'PED OR PRINTED NAME OF $IGNING OFFICER OR MRECTOR

Cate Dayume Phene 4




