2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo9270

1. Entity Name

O & E SPECIALTIES, INC.

©

Principal Place of Business

Mailing Address

140 WHITAKER RD 20 MEADOWRIDGEBR
LLSJTZ FL 33548 LOFE-FE39549.
u

2. Principal Place of Business

3. Mailing Address

0%

TN Me Ok

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90069 033 ***158.75

VAR OMOD

2SN

' gs\oaiw%\

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State ———— 4. FEI Number Applied For
2 N 59-2699206 Nat Applicable

Zip . Country Zp oun $8.75 Additiona

5. Cerlificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LOPEZ, SANDRA A
17520 MEADOWRIDGE DR

Nan%&g\(\‘?.n \_—L . \-hpe —

LUTZ FL 33549

Street Agdrass (P.O. Box Number is Not Acce, bléj }
A2 5%% LS\ %@ e

Wede

FL [FrS8 >

oN

8. The above named enfity 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

LN\ ADNS

the obligatiops of registered agent.
smwmunsshw

Sugratuie, typad of pinited name ol regrsiersd agent and utie ¢ applcabla \ (NOT{ ReYystered Agen: signatue 1aquired whan réinstatingy DATE
i
FiLE NOW!!! FEE |$ $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. []  Added to Fees

Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
TITLE P O pelete TITLE Whange [T] Addition
NAME LOPEZ, FRANK E NAME
STREET ADDRESS | 17520 MEADOWRIDGE DR smerioness \BDOG LR\ Or. o
ciy-st-zp - {LUTZ FL Ty-57-2P \ _\'\ 2z, \\_'L. 53)5\*
TIE VP {7 Delete T JR] Change [ Addition
NAME LOPEZ, SANDRA NAME —_—
STREET ADDRESS | 47520 MEADOWBRIDGE CR. sthess ao0rEss |\ 00 SO NeaMe \DQ_
crv-sze |LUTZ FL CTY-ST- 2P \_ e U DI
TR 7 Delete T [ changs [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Y- ST 2P CITY-ST-2IP
TIILE ] Delete TITLE [J change  [] Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE J Delete TITLE [] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cily-S1-2ip CITY-ST-2IP
WiLE ] pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

SIGNATURE:

12. | hereby cer(iiy_thatthe informaticn 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 supptemental report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like

A Peoa

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFI%H @R DIR??‘IOH . Date

Roaons  (Hu)aNgARS-

aytme Fhone &




