FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000081608 ecretary of State
1. Entity Name 04-15-2005 90068 027 ***158.75
SPECIALTY PROPERTY DEVELOPMENT INC.
Principal Place of Business Mailing Address
4084 ARNOLD AVE. 4084 ARNOLD AVE.
SUITE 6 SUITE 6
NAPLES, FL 34104 . NAPLES, FL 34104
S A LR RIE
Suite. Apt. #, etc, Suite, Apt. #, elc. 04122005- Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
38-3565508 Not Applicable
Zio Country Zip Country 5. Centificate of Status Desired ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
HAAN, ERIKAR
4084 ARNOLD AVE. Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34104
City FL I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha qbligations of registerad agent.

SIGNATURE
Signalure. typed of printea name of regslered agenl end 18 if applicatle (NOTE: Reyislered Agent signature fedguired when remslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D)RECTORS 11. ADD1TIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PDC O Delete TITLE [ Change  [J Addition
NAME HAAN, ROBERT A NAME
STREEE ADDRESS | 4084 ARNOLD AVE. STREET ADDRESS
GiTY-SF-ZIP NAPLES, FL 34104 CITY-ST-2P
TALE V8D O Delate TMLE [J Change [ Addition
NAME HAAN, ERIKA R NAME
STREET ADDRESS | 4084 ARNOLD AVE. STREET ADDRESS
CITY-S1-2P NAPLES, FL 34104 CITY-§T-21
mE .. | [ Detate TIILE . B R O change [ Acdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I7
TILE £ Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
THTLE O Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr CITY-S1-2tP
TALE e 3 Delete TILE JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforl
indicated on this report or
ol the corporation or the ¢
changed, or on an attach

SIGNATURE:

tion ghpplied with thig filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
redt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ho G e oo /% Py /Z{ AdDod 1205

Daytime Phona ¥

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A )




