2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # P03000062406 Secretary of State
. Entity Name
03-30-2004 90002 023 ***150.00
SPECIALTY LAND SERVICES INC.
Principal Place of Business Mailing Address
839 LAUREL DRIVE 839 LAUREL DRIVE M
LAKE PARK FL 33404 LAKE PARK FL 33404 d 1Ue1le0
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
zp Couniry 2ip Country 5. Certificate ot Status Desired d gi'gfq l’;?edci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
e e LTTR e 3 T eme ow LS - - t Name = e TIT Ly o T
gAGAOR\./r!IEI’_,RACISCEHBAOElIJ_LECVP:RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnmed name of registered agont and title f applicable. {NOTE: Registered Ageni signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TTE D (3 Detete TLE [ charge ] Addition
NAME PETROU, ERNEST NAME .
STREET ADDRESS | 839 LAUREL DRIVE STREET ADDRESS
CITY-$T-20P LAKE PARK FL 33404 CITY-ST-2IP
TILE {1 Detete TILE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-ZP
_TmE ) . B o 3 celete TITLE N O change (] Addition
NAME - = - - NAME-— o — i - - eem s L e e ET e -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE {71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-Z1P CITY-ST-2P
THRE 3 delete JMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn with all cther like empowered. )

SIGNATURE: 4’7 2204 SLI4H ~ DYO)

=
SIGNATUREB-ANE TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




