2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) : Apr 19,2004 8:00 am

DOCUMENT # P03000156567
e, ecretary of State
192 o8k ok
SECTION 10 SPECIALTIES, INC. 04-19-2004 90727 029 ***150.00
Principal Place of Business Mailing Address
68036 ROLLINS STREET 6036 ROLLINS STREET ..
BRADENTON FL 34207 BRADENTON FL 34207 N
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
50 g q ﬁ, g Not Applicable
. le . .- Cpun_try Zip o Eoumry 1 5. Certificate of Statys Desired [ ?eae gglﬁg:cllllonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yO%%D%VIYEI’NbgASBFREET Streel Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34207

City FL Zip Code

B. The above named entily 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
the obligations of registered agent.

e TNane £ SV ndoteecs A )b -0

Swgnature, typsd or prmted name of ragistered agent and il o appi’éable. {NOTE: Registared Ageni signature ragquired when reinstating) DAYE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P L1 atete TIME [GChange [ Addition

NAME MEADOWS, MARC NAME

STREET ADGRESS | 6036 ROLLINS STREET STREET ADDRESS

CITY-ST-7P BRADENTON FL 34207 CiTY-ST-2IP

TIME 7 neiete TILE [3 Change [ Addition
—] HAME e e e - N . - MAME _ . R L e . . L.

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Iy -ST-2P

TMLE 3 pelete TITLE O change [T Addition

NAME NAKE

SWEETADDRESS | N . .. ____ [ STEETADDRESS §_ _ L e .

CTY-sT-2IP CITY-ST-2P

TITLE [ petete TILE [l Change [ Addition

NAME ] NAME

STREET AQDRESS : STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TME {1 elete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all other like empowered

SIGNATURE: i W /wéﬂg—f—— At 5O Gl 2257

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR ] Date e e Daytime Phone #

o




