FILED

2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-25-2005 90005 012 ***150.00

DOCUMENT # P03000051504

1. Entity Name
SPECIALTY ENTERPRISES OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address
3628 E. ESTHER ST, P.0.BOX 593894
ORLANDO, FL 32812 ORLANDQ, FL 32859
3¢27 £ Es /fe,/‘ S7
2. Principa! Place of Business 3. Mailing Address
3¢28 £ Esther ST o
Suite, Apt. #, elc. Suite, Agt. #, et 05222005 Chg-P CR2E034 (10/03)
Oplands FC 328/ Onlande  Ft 308
City & State  { Cily & State 7 4. FEI Number Applied For
20-0020331 Not Applicable
Zip Couniry dp Country 6. Certificate of Status Desired O I§ese;:.\5q Q?Séﬁoual
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLAUGHLIN, SEAN P
3628 E. ESTHER ST. Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32812
City FL ’ Zip Code

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

SIGNATURE
Sgnatire. typed or prmied same of regstered agent and tie £ apphcable, (NOTE Registered Agert signatune requied when renstatmg) OATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. B07.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Caontribution, O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TE [ change ] Addilion
NAME MCLAUGHLIN, SEAN P NAME
STREETADDRESS | 3628 E. ESTHER ST. STREET ADORESS
CITyY-ST-ZP ORLANDO, FL 32812 CITY-ST-ZP
TLE 7] Delete TLE [ change [ Additign
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE O aiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P . CITY-ST-2IP
TITLE [ Celete TTLE O Change ] Adcition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE T belete TMLE O Change [ Additian
MNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CTY-S1-209
TITLE ™ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /) CiTY-ST-2P

12. | hereby ceriify thal the information su
indicated on this report or suppleme
of the corporation or the receiver or Ji
chianged, or on an atlachment wit

SIGNATURE:

i filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information

tle and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
oyverad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
addregs, yith all other like empowered

SFan £ “’Zc@;jlw‘*‘/‘r‘}f& 5//{%5 Y07-77

suGy'runz stn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phione #

973




