s . FILED
2004 FOR PROFIT CORPORATION Apl‘ 21,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000024572 y

1. Entity Mame
SPECIALTYWORKS, INC.
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DO NOT WRITE IN THIS SPACE | 10007 g
53-3315618 . Mot Applicable

0 $8.75 Additona

Fo# Required

§. Cerificats of Status Desired

&, Name and Add!;é; of Current A _ ered Agent

UNGER, RALBH H DO NOT WRITE

2016 WILDRIDGE DR.

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statament for the purpass of changing XS registered office or registered agent, of balh, i the State of Florida, | am familiar with, and accapt
the chiigations of registered agent.

SIGMATURE L . _

Sigaatwre. typed or pamea nsme of registered ege and tide i epplicable. {HOTE. Regrstacad Agenl signatura cequirad when reinstating) R DATE - -
9. Election Campaign Financing $5.00 May Be LU e
FILE NOWSH FEE 1S $150.00 ampaign F Y O 207
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O Added o Fess a2 ,-"}jt.} 'SGG‘;E:HGB ESD m
10, OFEICERS AND DIFECTORS - I
TITLE P
NAME UNGER, RALPH H

SIREET ADCRESS § 2016 WILDRIDGE DR.
iy -§1- 2 TALLARASSEE, FL 32303
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NAME i
STREEY ADDRESS
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TILE
NAME

s DO NOT WRITE
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HAME
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THE
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SEAELT ADDRESS
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e

HAME

STREET ADDRESS
STY-SE- 5P . . .

i2. | neraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119A07¥33(i). Florida Statutes. 1 further certily that the information

ndicated on this feport or suppiemenial report is rue and accurate and that my signature shaf have the samae legal effect as if made uncer oath. that | am an officer or diractor
&ivor ar tppstes empawered o exacute this report as required by Chapter 607, Florida Siatuies; and that my nams appears in Black 18 ar Black 11 if
1ddrass. with all other like empowsred.
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