2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # P04000080931 ecretary of State
" EntiyMame 04-12-2005 90124 036 ***150.00
SPECIAL FEATURES INC. o '
Principal Place of Business Mailing Address
730 BUCKLEY DR. 730 BUCKLEY DR.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
. el - {1230 Not Applicable
2p Country Zp Country 6. Certificate of Status Desired (| $8'75 Atdd'ttionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
T - e - - Name - - e
?gEBUéETEYE-B}!! F :JH' Street Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City F L Zip Code

8. The above named entj
the obligations/

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

SIGNATURE

Sigphilure, ypad or prted numnd raqlslslsd agant and uile applvc {NOTE: Regrsterad Agenl signatute required when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. (3 Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TLE P [ peete TITLE [ Change [ Addition
NAME RUDD, KENNETH F JR. NAME
STREE? ADDRESS | 730 BUCKLEY DR. STREET ADDRESS
CITY-S7-21p KISSIMMEE FL 34741 CITY-ST-2IP
TLE L1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-27P
_IME B e e - ODelsto o e |- . .. S e - — [E change  [O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celete TITLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cem‘g that the information supplied with this filing does not qualify {for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trust
changed, or on an attachment'with an a

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress. ith all I|ke empowered.
4 -1085 Yn-922-328%6
Date Daytme Phone F

E

smnrusmmn TYPED dn PRIN AME n( SIGNING OFRCER OR DIRECTOR




