2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # J634561 - O s Apr 14,2005 08:00 AM

1. Entty Name - Secretary of State
SPECIAL T'S, INC.
Principal Place of Business o ﬁ o Mailing Address ’
3655 FRAZIER CT . 3655 FRAZIER CT
TITUSVILLE FL 32780 - o - _TITUSVILLE FL 32780
Suite, Apt. ¥, elc. z o Suite, Apt #, elc, ) 15t MOORE CH2E034 (10[04)
City & State D : City & State B 4. FE| Number 1 [Applied For
59-2807411 Rot Appietis
Zp Country 1o Country 5. Ceriificate of Status Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e -
LLER, ROBERT P .
%55 F%AZJEH cT Street Address {P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City ’ FL Zip Code
8, The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent. ’ -
SIGNATURE . _ S
gnalute, Ypad of priled name o régisiated agent and ke if applicabie TROTE Wagistared Agant signature required when reinstaling) DATE
'![ e 0 = - il hl N
FILE NOW!! FEE l§ $150.00 » 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flotida Department of State
16, = OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
1iLe DP Cloetee T mmr [J Change [ Addition
NAM| R, AME i
o PULLER, TERESA » o nnnang e
STREET ADORESS | 3655 FRAZIER COURT ) STRFFT ADDAESS L4/ 1435-00032-003 150,00
CaTY - 57-21P TITUSVILLE FL ) vt e ' b . ThE o,
ik D . o - [ petete AL ' [ Change [ Addition
HAME FULLER, ROERT P HAME
STRFET ADORESS | 3655 FRAZIER COURT X STRLET ADDRESS
oY -ST-2P TITUSVILLE FL CIY-ST- 2P
RILE o S N {J detete - HnF o O Cﬁange ] Addition
MAME NAMF
STREET ADORESS ST9E:T ADDRESS
CIY-S1- 2P OTY-S1-2F
TiiLe S ' J Detete finr i [JChange [ ] Addition
NAME . MARAL
SURCCT ADORESS STREFT ADDRESS
CliY- S1-2iF CiTY-51-21F
IILE ' o - O] Delete me . ) i CJChange T Addition
HAME HANE
SIRrFT ADDRESS STALET ADDRESS
ClIY. ST 2P CTY-s1-21P
fifLe i o Clogets: X mor ’ [Jchange ] Addition
NAME MAME
SIREET ADDRESS STREETAUDRESS
CITY- §7- 2P CIHY-SI-2IP
12. { hereby certi that the information supplied with this filing does not qué’fl’fy for the exemption stated in Section 119.07[3X0). Florida Statutes | further cettify thet the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under cath, that [ am an officer or director
of the cerparation or the receiver_or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
Djrecror

o, pb Rogine Fucein  /-30-05 éj/,%%ﬂm

OF SIGNING OFFICER OR DIRECTOR Mata ytrme Phone &

SIGNATURE:




