2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P01000079050

1. Entity Name
SPECIALTY COMPONENTS, INC.

ecretary of State

04-28-2005 90211 028 ***150.00

Principat Place of Business

3706 W. MC KAY AVE.
TAMPA, FL 33609

14006173

ARG R

TAMPA, FL 33618

SANDERS, WALTER |(05ag N M M\\w%

2. Principal Place of Business 3. Mailing Addrgss
p Kﬁ?;gf'//j Dast Mapr )
Suite, Apt. #. elc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampd ., 59-3737793 Not Appiicats
i s * {}5 4 //J) County 5. Cenificate of Status Desired  [1] fi-ggqlﬁfggioﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

1528 Y Lase Mabry bwy
7 FL

Tamw ya

3588

the obiigations of registered agernt.

9]

SIGNATURE

0\&91_/\ Sflm QQ)\A, \D(-)\\‘\‘\O c %Ou’\&El\%

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

&laolos

Signature. typed ar crinted name of registered agent and tile if applicadla.

{NOTE: Ragistered Agent signatura required wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : N TITLE [ Change [ Aadition
NAME BIGELOW, WILLIAM NAME

STREET ADDRESS | 3706 W. MC KAY AVE, STREET ADDRESS

ofv-5T-zP | TAMPA, FL 33609 - q omv-srze

TLE 1 Datets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ORY-ST-21P

THLE [ polete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-3T-gp— | ——— - — L ciry-sv=ap et T - : T T
TITLE 3 velete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TLE 3 pelete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP LITY-ST-21P

TIE [ Delete . TITLE O change [ Addition
NAME IR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report s frue 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 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

¥h all other ke empowered.

la6les™ &13-3N05-Y202-

AME QF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




