FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUALREPORT ecretary of State

DOCUMENT # P03000042472 04-12-2004 90309 001 ***158.75
1. Entity Name
SPECIALTY CONSULTING INC.
Principal Place of Business Mailing Address
12524 WINFIELD SCOTT BLVD 12524 WINFIELD SCOTT BLVD 94048700
ORLANDG, FL. 32837 ORLANDO, FL 32837
s s R L G
Suite, Apt. # etc. Sulite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)
City & Suate 7 City & State 4. FEI Number Applied For
50-1339?43 Not Applicable
Zp Country ap Gouniry 5. Cerificate of Status Desied [ ?geggq Addtional
6. Name and Addresa of Current Registered Ageat 7. Name and Address of New Registered Agent
—_ e . T Name

CE{MER, JUDITH -
12524 WINFIELD SCOTT BLVD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837

~

City FL 2ip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skxrats, typed or prated neme of regstered agent and ttie il appbcanle. (NOTE: Registered Agent signanme required wihen remstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Deiete TME O change [ Addition
NAME - | CELMER, KENNETH NAME
STREET ADDRESS | 12524 WINFIELD SCOTT BLVD STREET ADDAESS
CivyY-51-2iP ORLANDO, FL 32837 CAY-ST-ap
TmE TD : [ belere me [Jchange [ Addiion
NAME CELMER, JUDITH NAME
STREET ADDRESS 1 12524 WINFIELD SCOTT BLVD STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32837 LilY-$7-2F
TME [ pelete WiLE [ Change [ Addition
NAME NAME
SIREETADDRESS [ -- -~ = & T oTom ot —— e - —N-smEmraposiss [ e Fe = s emm o T o e SemmmeemmE T
ChAY-§1-2IF GITY-ST-21P
e ] Delete THLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P GiTY-S5T-2P
TILE 1 Detete HLE [JChawge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CTY-ST-Z1P
TME . 1 Delete TILE Dl Change [ Addition
NAME, s ] . NAME
STREET ADDRESS | . . - STREET ADDRESS
CITY-ST-2P v R CTY-ST- 2P

12. | hereby ceﬂig that the information supplied with this fiing does not quaily for the exemption stated in Section 119.67(3)(, Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is tnue and aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar en an attachmpnt with an address, with ail othet like empowered,

SIGNATURE: WM. Chmey Tidith m. Colmer ;//7/0;/ 497912638

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #




