2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT M .
DOCUMENT # P03000053800 ' Maé‘elc?,;f;’fys(,?g}g?eAM

1. Entity Name — _
5.C. SPECIALTIES, INC.

Principal Place of Business .. Mailing Addrass

515 S RIDGEWOOD AVE 515 S RIDGEWOOD AVE
DAYTONA BEACH, FL 32114 DAYTOMA BEACH, FL 32114

LR R R

01212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s Fopied Fa

45-0536981 Not Applicable
i ; $8.75 Additional
e 5. Certificate of Status Desirad O Fes Required
6. Name and Address of Current Registered Agent . R P [ R I R AW

RHYNARD, M.A. DO NOT WRITE

515 § RIDGEWOQD AVE

DAYTONA BEACH, FL 32114 ' IN THIS SPACE

i o ce v

e— o — P et At = et b T A )
8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am {amillar with, and accept
the obligations of registered agent.

SIGNATURE — e . P -
Signalure, lyped or prnted name of regisiered agent and tile i appficabln (NDTE _Fleq:slerurf Aj:ar‘t ‘ﬂ?:n-awrajequiyed whan rei{.;;rfzing] L e DATE
X 9. Election Campaign Financing $5_00 May Be
AﬂerF ﬂ'fﬁ?%%;ff.’iuﬁ’ff 505050_00 Trust Fund Contribution. O  Addedto Fees
70, —  OFFICERS AND DIFECTORS I S —
TITLE D
HAME CHERTOK, CRAIG . e . :
STREET ADDRESS | 102 S PENINSULA DR UNIT 8 o o fiﬂiﬁﬁﬂﬁ}jﬁ’ﬁ"
e — EEE— 5741
CiTY-ST-2P A BEACH, FL. 32118 _— e b e =
T VTR e e e T IGO0 TR 150, 0
NAME
STREET ADGRESS
CiYY-ST-Zp ) B .
TITLE
HAME

i B DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P ) . i _ -

THE
NAME
STREET ADJRESS
CITY-ST-21P - . —

TME
RAME
STREET ADDRESS

GITY-5§7-2P ) o : -
= SEE e rere s Wiy B |

12. ) heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)@), Florida Statutes. [ further gertify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver ok trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 #
changed, of on an aliachment With an addrass, with ali other lik®empowered.

SIGNATURE: ___1

F

Daylima Phone #

oz,/ ltbﬁ/_e(!_i 7 (33) 956-8230

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-, Senn o Setoome C




