FILED

| Mar 25, 2004 8:00 am
20,94 PO ANNUAL REPORT T 1ON Secretary of State

ofe 2fe e
DOCUMENT # P02000001923 03-25-2004 90012 040 150.00
1. Entity Name
SPECIALTY PRODUCTS SALES & SERVICES, INC.
Principal Flace of Business Mailing Address 3 q U ‘ ‘ ol
1610 HYACINTH AVE 1610 HYACINTH AVE
SEBRING, FL 33875 SEBRING, Fl. 33875
e e IR N EAR N
Suite. Apt. #. etc. Suite, Apt. #. eis. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Mumber Applied For
30-0027300 Mot Applicable
i Loursry “lp Country 5. Certificate of Staus Dasired O gg ;?q Iﬂs:ﬁ'“o"a'
6. MName and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

MName

BANKQ, RICHARD
1610 HYACANTA AVE Srect Agdress PG, Box Number is Not Acceptablz)

SEBRING, FL 33875
1610 HYACTNTY Avewue
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. of bolh, in the State of Flodida. | am tamillar with, ang accept
tha cbligations of r2g ed agent.

SIGMNATURE

Signiaiee. lypedd or privted nsnw of  agrsersd agect and 180 ¢ epploabie THOTE: Regisencd Agent SigRause regured whon renisttiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £l AddedtoFees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
nne PS ‘ O velete L Crange [ Acation
BANKO, RICHARD
1610 HYACINTH AVE SIHEET ADDRESY
SEBRING, FL 33875 BIIY-5T. 2
VPT [} elete | [ chenge  [2] Adupion
BANKO, MARSHA RAMI
1610 HYACINTH AVE HTREET ADDRESS
SEBRING, FL 33875 BITY-Sr-g
2 Deters Charge ] Adaiian
GITY 81218
Mg 1 betae L [ cramge [ Adosion
HAMY AR
STHEET ARESH SIRFEY ADURIRS
CITy-&r-2 Lity-8T-A8
] veiete l T Ol thange [ Adzition
[ petete 3 Chenge [ Acritian
oIry-Sr-2e LITY-Gia

12. i hereby cerily ihat e information supplieg with this filing does net qualify for the cx{,mp‘lm stated in Section 119.07{3)1). Florica 3tatutes. | further certity that the information
ingicated on hisr i of supplemental repcri s true and accurate and that my signaiure shall have the same hgai e"cc' as if mada under cath; that | am an officer or director
of the corporation ar the receiver or trusioe empoawered to execute this report as required by Chapter 507, Florida Statutes: &nd thai my name appears in Btock 10 or Block 11 it
changed. or on an attachmet wih an aodrecs. with ek other live empowetes.

SIGNATURE: _£ Fres/das £ 1/19/2004

SIGNATURE AND TPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytinta Phone ¥

AICHALD FANKO



