2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000090114 = ~ Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
SPECIAL PRODUCTS ENGINEERING, INCORPORATED
Principal Place of Business i _ Mailng Address _
207 S. LINCOLN AVE, 207 S. LINCOLN AVE,
CLEARWATER FL 33756 CLEARWATER FL 33756 —
i s A
Suite, Apt #, ete. Suite. Apt. ¥, etc. - MOORE CR2E034 {11/03)
City & State City & State T i 4, FEI Number N - Appled For
_ . 59-3282619 Not_A_pBiicable
ap Country ap Counuy 8. Certiticate of Status Desired O ?g'gg‘ggﬂm”a‘
6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent o
T T | Name -
g&MSE‘ Eﬁb%?_HGEES Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756 T ———— § ; - =
City ' FL } Zip Code

B. The above named entity submits this statement far the purpose ot ghanging its registered office or registered agent, or biolh, in the State of Florida. | am familiar with, and accemt
the abligations of registered agent.

SIGNATURE = - —

Signature, typec o printed name of regnstared agont and fitle f appicapie " (NOTE Regstored Agent signalute toquirsd when reinstaling) DATE
" e - - - —
FILE NOw!ll PEE ‘?’ $i50.00 * H . i 8. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00. L Trust Fund Centribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 3 il ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS RN 1
TILE ocp O] Delele e O change [ Addition
NAME GAMETTE, DOUGLAS NAME
STREET ADDRESS | 207 S. LINCOLN AVE, STREET ADDRESS
CITY-35T- ZIF CLEARWATER FL o CiTY-§T- 2P ,  UnPRRRRRieE -
TTLE DT £ Delete e e fﬁz?ﬂzi—}gﬁi%‘éiﬂﬂi I%}gﬁngf}ﬂ [7] addition
NAME MARSH, DEBBIE NAME ’ .
STREET ADDRESS | 207 S LINCOLN AVE STREET ADDRESS
GiTY-ST. 2 CLEARWATER FL 33755 CITy-87-20P
TmE S O Dele:. THLE [ Chengs [ Addition
HAME FICKES, LINDA HAME
STREETAODRESS 207 S LINCOLN AVE STREET ADCRESS
ome-s-2P |CLEARWATER FL 33758 B Ciry-ST-20P
Tme O belete T ClChings [ Addition
NAME NAME
STREET ADDRESS SFREET ANDRESS
CITY-ST-2IP CIFY-ST-2P
TE - ' Dloees I mu o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GirY-$1-2P
THLE T  Cloelee B wue ) [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CATY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further centify that the ifformation
ingicated on this repaert or supplemental report s true and accurate and that my signaturg shali have the same iegat effect as if made under oath; that | am an officer or director
of the carporaton or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an aligchment with an address, with all otherlikeg empowered. '

SIGNATURE:

GNATURE AND TYPED QR PRIl E OF SIGNING OFFICER OR DIRECTOR ) “Dat Daylime Prone #




