FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000044196 Secretary of State
1, Entity Name 05-04-2005 90118 023 ***150.00
SPECIALTY CONCEPTS & RESTORATION, INC.
Principal Place of Business Mailing Address
132 IACKSON AVENUE 132 JACKSON AVENUE
LAXE WORTH, FL 33463 LAKE WORTH, FL 33463
! ‘ [
2. Principal Place of Business 3. Mailing Address llm]“l l m]] I]lﬂ II]I' I]ﬂl IIIII IIm ‘ I
Suile, Apl. #, etc. Suite, Apt. #, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Npmber _ ; Applied For
;Z:f -3/ (0 L} % Not Applicable
o . Couniry o (| Coumy 5. Certificate of Status Desired (] feae g?q Addtional
6. Name and Add of Current Regi d Agent i 7.- Name and Address of New Registered Agent
Name
GABLE, MARK
132 JACKSON AVENUE Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH, FL. 33463
City FL ] Zip Code

8. The above named entlty submnt this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR - A !
Sipnatwre, typed or printad name of regostered ageri and ke if epplcatio. (NOTE: Regpstered Agent signatum reqdsed whaen reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accondance with s. 607. 193{2)(b) F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, -, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
e P O vstete me [emnge [ Adilion
e GABLES, MARK NAME Gable |, Mark
STREET ADDRESS | 132 JACKSON AVENUE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CiTY-51-2IP
Tie v 7 Detete THLE [Qerenge [ Andition
NAME GABLES, CAROLYN HANE Q,ab e ) C',o.voldh
STREET ADDRESS | 132 JACKSON AVENUE STREET ADDBESS
CITY-51-2F LAKE WORTH, FL. 33463 cay-sT-ap
TIE O petete TMLE [ Chenge [ Addition
HAME RAME
SYREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiY-s1-ap
TILE [J Detete TIMLE (M Crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-sS1-2P cny-st-ae
e (7 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-2P CIrY-S1-np
TMLE 3 Delete IE Bl change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)(1), Aorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the recaiver of rustee empowereo executa this repart &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T R




