2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM

DOCUMENT # P01000034299
Secretary of State

1. Entity Name

SPECSIG INC.

Principal Place of Business Mailing Address

3214 HEATHER GROVE CT 3214 HEATHER GROVE CT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suife, Apt # etc MOORE CR2E034 (1 ”03} -
Ciy 3 State City & Siaie 4. 75l Numer TAppiod For |
58-3707330 Not Applicable
ap Country zp Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAUGHERTY, LISA S
3214 HEATHER GROVE CT
JACKSONVILLE FL 32223

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

Cily

FL ‘ Fip Code

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

the abligations of registered agent.

SIGNATURE

Swgnalue, typed or prmied name of registered agent and litte § applicable

(NOTE Rejistarad Agent signature roqueeed when roinstating)

DATE

FILE NOW!!! FEE |S $150,00
After May 1, 2004 Fee will be $550.00 . "~
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN—i 1

10. CFFICERS AND DIRECTORS o 1t.

TITLE PD 33 Delete TMLE [J Change  [J Addition
HANME DAUGHERTY, LISA S NAME

STREET ADDRESS | 3214 HEATHER GROVE CT STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32223 _ CITY-57-21P

e O petete TiLE y " [ Change [ Addition
- e _ U000a0ggpgsy -t e
STREET ADDRESS SHREET ADDRESS 2/03/04~Ble4-020 150.40

CITY-ST-2P o CITY-ST- 2P

THLE ] Delete TALE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T 789 CITY-5T-2IP

TILE O Delete TTLE [J Charge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-57- 24

TILE 3 peleie TIE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Detete TINLE O Change [T Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I LS

12. | hereby certify that the information supplied with this filir:
indicated on this report or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that
accurate and that my signature shail have the same legal effect as if made under path, that | am an officer or director

the information

of the corporation cor the recetver or lustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 o Block 11, if

changed, or on an attachment with an address, with all othe

SIGNATURE:

d

e et bl )
SIGNING OFFICER ORDIRECTOR

N o1 Y7

Daytma Phone #




