* " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000062316

1. Entity Name iy . e
FLORIDA SPEC SERVICES, INC. -

Principal Place of Businass o Mailing Addréss
7942 CAMBELL TOWN CT ~~ P.O.BOX 440511

IACKSONVILLE, FL 32244

IRCKSONVILLE, FL 32222

DO NOT WRITE IN THIS SPACE

A

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1191987 Not Applicable
; ; $8.75 addiional
5. Cernificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

FIELDS, JUDITH M
7942 CAMBELL TOWN CT
JACKSONVILLE, FL 32244 e

DO NOT WRITE
ffffffff - —IN THIS SPACE

8. The above namad antily submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of raglstered agent and titke ¥ applicable

(NOTE Heglstarad Agent signature required wher reinstaing)

FILE NOW!! FEE IS $150.00
Aftsr Niay 1, 2005 Fee will be $550.00

9. Elsction Campaign Firancing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTQRS -

TME D

NAME FIELDS, LAURENCE T
STREET ADDAESS | 7942 CAMBELL TOWN CT
CITY-57-21P JACKSONVILLE, FL 32244

LI 1] Bhiadt
G121 AL-a0031-022 150,30

L5 N

TNE 8]

FIELDS, JUDITH M

7942 CAMBELL TOWN CT
JACKSONVILLE, FL 32244

STREET ADDRESS
cmyY-57-29

TnE

NAME

STREET ADDRESS
CITY-S§1-2P

DO NOT WRITE

TNE

NAME

STREET ADDRESS
Cry-S7-2°

IN THIS SPACE

TNE

NAME

STREET ADDRESS
Cy-31-2°

TME

NAME

STREET ADDRESS
CIY-ST-2°

12. | hereby certi{zlmm the information sup?lied with this filing does not qualify for the exempiion stated In Section 119,07(3X7), Florida Statutes. | further cerlify that the information

indicated on this report or suppiemental report is true an

accurate and thal my signature shall have the same legal elfect as if made under oath; that | ar an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmankdyith an address, with all other like empowered.

SIGNATURE:

7. Fells  Lavrence T Eields 1-13-05 904-777-857

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Dawtime Phonc #

~Jan 19, 2005 08:00 AM
Secretary of State

7



