FILED
2004 PO NNDAL REPORT  TION Mar 24, 2004 8:00 am

DOCUMENT # P01000107087 Secretary of State

1. Entity Name oA ®okok
SPEC SYSTEMS 03-24-2004 90034 023 ***150.00

INC.

L .
Principal Place of Business Mailing Address ) T
1815 THORNKILLRD . .. _ . .- . .. POBOX1585 = L. - e .. -
SUITE 308T AUBURNDALE, FL 33823 "

AUBURNDALE, FL. 33823 i ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3754980 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O Ege';gq ;\iﬁ;ﬁonal
i 6. Name ant; Address of 0um;t Reglsmeréd Agent — 7. Name and Address of New Registered Agent
Name
KEITH, WC .
1517 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. Tha above named entity 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
the obligaticns of registered agent.

SIGNATURE ) )
. Slgv\aﬂra,typedurpmfed nmo{ regislered agenl and title i applicatile: . VENOTE.: Registerad Agont s_iqna!ure reguired when.net‘nslaling)‘ Lo . ' } . D:Q'I:E ' .
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing i $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. -t OFFICERS AND DIRECTORS 1. - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TLE [ Change [ Acdition
NAME DEAN, GEORGE R NAME

.| STREETADDRESS | 4141 BERKLEY RD STREET ADDRESS ;

Meomv-sT-2p | AUBURNDALE, FL 33823 CY-57-2PP
TITLE v [ Delete TITLE [] Change  [T] Addition
NAME DEAN, STEPHEN NAME
STREET ADDRESS | 121 NELSON STREET STREET ADDRESS
CiTY-ST-2IP AUBURNDALE, FL 33823 . . CITY-ST-2¢
TME s %eme TILE O change [ addition
NAME | ELLISON, RICKY .- / NAME | . L - — .
STREET ADDRESS | 9821 FOX CENTRAL STREFT ADDRESS
CITY-51-21P POLK CITY, FL 33868 CITY-§T-21
TITLE 3 etete TINLE [ change [ Additian
NAME ' . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE e 3 Delete THLE (] Change  [J Addition
NAME t L NAME
U I STREET ADDRESS
CITY-ST-2IP i . . CITY-ST-2IP
TIMLE - X O Delete TITLE - : T [T ehange [ Addition
NAME'TTES i i NAME . e

[ B H

STREET ADDRESS v STREET ADDRESS ST
CITY-ST-7iP . L A Chy-ST-2P ) o ) )

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the_information
indicated on this report or supplemental repert 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
b equired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

6/0y

Date’ Daytime Phone 4




