2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho6164

1. Entity Name
CUSHING SPECIALTY COMPANY, INCORPORATED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 032 ***150.00

Principal Place of Business Mailing Address
5338 GATEWAY DR 5338 GATEWAY DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-2426752 Not Applicable
Zi G .
P Caountry @ ountry 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUSHING, EARL A.
5338 GATEWAY DR
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

Make Check Payable to Florida Department of State "’

Trust Fund Contribution.

SIGNATURE
Signawre. typed of printed name of registered agent and tile il apphicable (NOTE. Registered Agenl signature regured when reinstatng) DATE
“FILE NOW!. FEE.IS $15000 .-~ ™ -
4t g - N N L 9. Election Campaign Financ
fier May 1, 2004, Fee will be $550.00 ¢ ° *. - o paan  rancing $5.00 may Be

Added to Fees

10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

LIS PD i [ Detete TME 3 Change [ Addition
NAME CUSHING, EARL A. NAME

STREET ADDRESS | 5121 QCHLOCKNEE RD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL CITY-ST-21P

TINE D O pelete TILE [ ctange [ Addition
NAME CUSHING, MARY A. NAME

STREET ADDRESS | 5121 OCHLOCKNEE RD STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL CImy-ST-21P

E D ' 3 elete TILE O change  [J Addition
NAME CUSHING, JEFFREY E hARE

STREETAODRESS | 8275 OLD BAINBRIDGE ROAD STREET ADDRESS

Cov-s1-2IP TALLAHASSEE FL 32303 CiTY- ST- 2P

e D O Deiete Tme [») Change  [) Addiion
NAME CUSHING, PATRICK A NAME COSHING PATRICR. A, K

STREET ADDRESS | 3938 MAGELLAN TRAIL sreer soomess | G DO | KI/ [LARME Y WAY

orv-st-ze | TALLAHASSEE FL 32303 arv-stze | Taflehasses . FL. 22309

TITLE 1 peiete TILE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme 1 elete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CTY-5T-2IP

changed, or on an attachment with an addresq, with all of

SIGNATURE:

r iike empowered.
3

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Ts2 5¢2-2347

SIGNATURE AND TYPED QR PRINTED NAME OF 76NING OFFICER OR DIRECTOR

3)i5hhe
T Dake /

Daytims Phone #




