.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000041108
hé&t\]:ﬁn;mOR SPECIALTIES INC.

(03-15-2004 90061 022 ***150.00

Principal Place of Business

1080 S. HOAGLAND BLVD. #52
KISSIMMEE, FL 34741

Mailing Address

1080 S. HOAGLAND BLVD. #52
KISSIMMEE, FL 34741

4041479

2. Principal Place of Business 3. Mailing Address

i

IGHRIBRAR AR RAER

COX, JAMES P

i ite, Apt. # . o P e i

Suite, Apt. #, eto. Suite, Apt. #, efc. | 03092004 = .ChgP -- -~ GR2E034 (10/03)

City & State [ PR City & State 4. FE| Number Applied For

- 6/3'-/307/// Not Applicable
zip Country ap Couniry 5. Cerliicate of Status Desied [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Nama- -

\

1080 S. HOAGLAND BLVD. #52

Strast Adddsss (P.O. Box Number is Not Acceptable)

KISS#MMEE, FL 34741

P

¥

Ty "

i

City

FL | Zip Code

8., The above named entity submits this

y ,statemanillor the purpose of changing ils registered
iha obligaticns of registered agent: N

i .

office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

{

SIGNATURE

Signature. typed or printe<] name of registered agent %nd titla if applicable,
[ N - .

{NQOTE: Regsfered Agan signature required when reinstating)

DATE

PR

FILE NOW!I! FEE IS $150.00

Lo 9. Election Campaign Financi
After May 1, 2004 Feo will be §550.00

Trust Fund Contribution.

ng $5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P 3 1 Delete TILE A [JChange [ Acdilion

NAME COX, JAMFS P NAME

STREET ADDRESS | 1080 S. HOAGLAND BLVD, #52 STREET ADDRESS

CITY-5T-21P KISSIMMEE, FL 34741 GITY-ST-21P

T S ' 1 Delete TITLE I Change [ Addiion

NAME _ ‘QOX, JUDY R L . . NAME e . <SSV S p——
= STREET ADGRESS 1 1080 S*HOAGEAND BLVD: #52 T e STREET ACDRESS

CiTY-57-21P KISSIMMEE, FL 34741 CITY-§7-21P

TITLE 1 Deete TILE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-7P CIY-ST-7IP

TILE [ Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

TTLE [ Delete TiLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CITY-§1- 2P CITY-S1-21P

TIMLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-ST-21P

indicated on this report or supplemental report is true an,
ol the corparation or the receiver or trustea empowered 10
changed, of on an attachment with an address, with all other like empowered.

12. | hereby cerily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

)i}, Florida Statutes. | further certify that the information

SIGNATURE: /.;4”,“_;7& &4

——
Jeum es P Cen PM-OF 2943 Syeey
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oata Daytine Phong ¥




