2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000011275

1. Entity Name

STANDARD SPECIALITIES, INC.

Secretary of State

05-05-2005 90104 011 ***150.00

Principal Place of Business

10285 HAMLET GLEN DRIVE
JACKSONVILLE, FL 32221

Mailing Address

10285 HAMLET GLEN DRIVE
JACKSONVILLE, FL 32221

30049140

2. Principal Place of Business 3. Mailing Address

LT AR

Suite, Apt. #, etc. Suite, Apt. #, ele.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7"""‘ £V 7—6] q Mot Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, FREDDIE L

M Wikiaw 5. Myens. CPA

10285 HAMLET GLEN DRIVE
JACKSONVILLE, FL 32221

Street Address (P.O. Box Number is Not cheptable)

g5 - AE | SuTE 102

N otANGE PAAL- FL | 25%%-3

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligation ) /
SIGNATURE n— ’i 27 O;
Signature, typed of prnted name df regisierad sgent and litle if applicable. (NOTE: Registered Agens signalure reguired when rainstating) [ bATE
9. Election Campaign Financing $5.00 may Ba
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 Trust Fun.d Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Iele 7L Diezrion - D ] Chengs & Acdition
NAVE SMITH, FREDDIE L NAME wiLL, A 2. M\/E-rt
STREET ADDAESS | 10285 HAMLET GLEN DRIVE STREETAODRESS | G0 PALEL- AVE . GUITE JOZ
CIFY-$1-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP OLANGE At e FI__. 3'2077
TITLE \' ﬂomm TITLE [ Change [ Additian
NAME COLE, ROGER W NAME
STREET ADDRESS | 6198 QUIET COUNTRY LANE STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32218 CITY-Si-2IP
TIE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-2P
TTLE [ Delete TITLE [J Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-SI-2IP CITY-S1-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-87-2IP

12. | hereby certity that the information supplied
indicated on this report or supplemental is tre

of the corporation or the receiver or trustée

changed, ar on an attachmen}fith an afid li{e empowered.

SIGNATURE: [ ——

nes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Y }27 /09 govf- 29~ B3 20

SIGNATURE AND TYPED OR PRINTED NAME

OFFICER OR IHECTOR

Oa! Daytrna Phone #




