2005 FOR PROFIT CORPORATION ;.
~__ANNUAL REPORT (AR) """ ™

FILED

1

L . .
DOCUMENT # P94000090114 3 Feb 16, 2005 8:00 am
1. Enty Namo a ‘  Secretary of State :
F
SPECIAL PRODUCTS ENGINEERING, INCORPORATED _ (02-16-2005 90050 030 ***1 50,00
03 .
Prnncapa* PlacaI of Businass Mailing Address - .
. 207 8. LINCOLN AVE, 207 S. LINCOLN AVE.
CLEARWATER FL 33756 CLEARWATER FL 33756 I . .
- ) R
2 Principal Placa of Businass ) 3. Mailing Address " ¥L“1’E;é. PR
. . . . . il ‘,‘ ,f,.;_; o~ x
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ‘ e 1$t MOOHE J,CHZEOB‘“ “0]04) <3 'y
City & Siate Clty & Siate 4. FEI Number o ;,-‘-,j,; T [Ropiedror|:..
w Counlry &p County 5. Certificate of Status Desied =[] '~ $8-75 Ackitional '
Fee Required
6. Name and Address of Current Regletered Agent 1. Namn nnd Addross of New Registered Agonl
Name : . T i
- .-GAMETTE, DOUGLAS ]
207 S. LINCOLN AVE. ' Street Address (Po Box Numbef is NOl AGCBD'BNG) N -\ :_ : AN RO e B
CLEARWATER FL 33756 R ¥ X TE R o ooy T ,
. i . .
City RIS A SRR St —f i I Zip Code = .
EN L d FL . :
8. The above named entity submits this statement for the purposa of changing it registered office or reginarad agent. both. In the Stata of Flonda l am famlllar wnh and accept £
the obligations of registered agent, . S Py b e R % R s fn‘
v ' -=_ ERSIS -tx; I; K },L, u—-lm s ._;.” ; \
- EA IS ‘!'J".'- L S i
SIGNATURE el ot I A :
Sgnntute, wped or prnted norne of Jagtsend agant and tole f apphcable {NOTE R, d Agemt Ay O ‘-mom_omloma) ) ”" T “' ) '. __'-'- TDAFE ' - crmrEtasd
- Y o ,£L1. : s
“FILE NOW!!! FEE Is S15000 IRE RN ! : $5 00 )
May Be
" Atter May 1;2005 Feoo Will Be: 5550 00 i ¢ *4 {Trust Fund Comﬂbuﬁon (R .
X 3] Addadl F .
Make ¢ Check Payable to Fiorida Department of State » o ' ' A=l o.roes
10. OFFICERS AND DIHECTOFIS 1. ADDITIONSJCHANGES TO OFFICERS ANDd_[gB_CTORS IN 4§ '
e DCcP B oclets WE G e DT/ s - ..a‘s‘ AN t.t;{‘ @q » L] Addlon | ="
Nt GAMETTE, DOUGLAS HAVE GAMETTE , A bA W
STL1200RSS | 207 S. LINCOLN AVE. SIRILIADORESS | 2 T Luucoc.n) we LA '44,'%\7";: DU
civ-si-ar | CLEARWATER FL CIne-S1- 2P CrtripshTew FL.. ‘5'.57 50.\ T S
me DY /‘@e{o WE "o g | 3 e
Ny MARSH, DEBBIE HAME i L
STRST ANAAESS | 207 S LINCOLN AVE SIREET ADDRESS . uj *-ud-'-{‘- ‘ Jhi -
Citr-SE. 2P CLEARWATER FL 33756 Cv.51-21p ‘ IR "
Ml s @m meo L
ML FICKES, LINDA el NAME .
SIRLET ADDRESS | 207 S LINCOLN AVE P p— SIRELI ADDRESS, | o3, fa mw b ___,'.,_ N .
onf-si-a | CLEARWATER FL 33756 o i £yt 7 T R e T T ==
e {1 Delete TILE : ' D cnanga -3 Aadilion
hALiL ' HAME Sy v AR
SIELT ACTRESS simeeiappmss | T TR
CIe.51. 0 CItY-ST- 2P
e [ Delete e Eomae N .- [ Addition
HAME NAME - ’
SIRLE ADNAESS STRIET ADORESS R L .
LLy-51-2p ot e ovese T
ot 7 Cetete WHE ¢t vi? [ Changs (] Addition | "
Wt NAME . . e R
SIREFT ADDRESS STREET AGDRESS B ol
eie-51-0p CIry-seoe o "
12. | hereby certify thal the Information supplied with this liling does not qualily for the exemption stated in Sechon +19.07(3)(i}, Florida Slatules | further certlfy 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have thé sama legal eflect as if made under oalh; that | am an cfficer or divector
of Ihe corporation or the receiven or hustee empowered to execute this report as required by Chapter 607 Fionda Slatules and that my name appearu in Block m of Block 111 -
changed, or on an attachment with an address, with all other like empowaered. T -
SIGNATURE: Qg_f%b W ETTE Dc B ?_/s-/ & 7229472 ?7 /
SONATUTE AND 1YPED DR PRTNTED NAME OF SIGNING OFFICER O on RECTOR Dala - t Daylrme Phone #

P ' ‘.I- e



