2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2004 08:00 AM

DOCUMENT # P95000027505
1. Entity Namo Secretary of State
S & D SPECIALTIES, INC.
2 e o e L * -
Principal Place of Business Mailing Address
RT 2 BOX 743 RT 2 BOX 743
{ AKE BUTLER FL 32054 LAKE BUTLER FL 22054
= pnmipai P{éce of Busness ‘ 7 & Ma“mg Ad;ﬂess— | - i {IIMH {Il ﬂmmﬂ ‘l‘” m! ’!ﬂ{ H }! * lﬂ ﬂlﬂ !JH!IW i’g’l‘ “ ’!"
Bune, Apt. #, stc. l = Surte, Apt #, eic. — MOORE CR2EG34 (11/03)
~— o = ‘ N N I e
City & State Cuy & State 4. FEI Number Applied For
. ] L 59'331_ 5?,047 Not Applicable
Zip Couniry Zip County 5. Celicate of Staius Desired ﬁ ?t?e:;esq Lf;;:l:‘;hcnai
ﬁ Nome and Address ol Gurrent Registersd A[ént . - 7. Name and Address of Ne;v Régistered Agent __,
Marne
BOYETTE, SUSAN - S - ——
BT 2 BOX 743 Suree! Address (P.0. Box Number is MNot Accepiabie) i}
LAKE BUTLER FL 32054 y — s
Ciy - B FL ; Zio Code

B. The gbove named entity submits ims siarernent tor the purpose Of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and arscépt

ihe ublgatons of registered agent.

SIGNATURE . . . S - Y e e
Signalune. iyped o prned aame of ce?rsteved agent and tie £ appicatie. (NOTK.'Regrs!araa Agent sgnanve regured when razns&ax«jg} . - DATE
FILE NOW! FEE IS 3150.008 ' . )
) . 8. Eleckon Campaign Financing £5.00 MayBs
After May 1, 2004 Fee will be $550.00 . ) Trusgt Fund Contribution, | Added to Fees
Make Check Payabie to Florida Departiment of Sfate . ) _ )
0 T OFEICERS AND DIRECTORS _ Y 11, T ADOITIONS/ CHAMGES 10 DFFIGERS AND DIRECTORS M 11 .
WE o] 3 paate TITLE Tlchange [ Additien
NAME BOYETTE, SUSAN NAME UESEBDGEB 4-—;-;;
] {

STREETABDRESS | RT 2 BOX 743 STREET ADBRESS 2 /0470 4*5&325:519 158,75
o7v-st2p  {LAKE BUTLER FL 32054 . _ o s " = CoEeid
THLE D {1 niatese BULE TiCrange [ Adsdibn
Nt BOYETYTE, DERRILL R
STRZET ABDRESS RT 2BOX 743 STREEY ADDRESS
CITe-ST- 289 LAKE BUTLERF L ceo . Fomsiog ) . L o
THLE {3 Detete THIE [JChange 1 Acdition
NAME HANE
STREET ADDRESS STRETT ADDRESS
CIT¥-5T- 2P L - Gy -8i- 4P e s - -
TRE {J Detete HLE Cichange T Addiien
HAME MABE,
SIREFT ADDRESS STREST ADDRESS
CITy-S1-2¢ ) _ . ) v~ § COY-ET-ZP Sk - - s
HIE 3 Delele THLE [T orange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T- 7 _ . L T -5E-ZP o B . L .
TIRE 1 Datele TE 3 ohangs £ Addiion
HAME NAME
SIREET ADDRESS SIREEY ADDRESS
orTY-57- 7P e - oY ST 2P B

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Floridza Statutes, | further certfy that the information
indicated on Whis repor o supplemental report is rue and accurate and that my signature shafl have the same lega!l effect as #f made under cath, that { am an cfficer or director -
of the corporation or the recewver of frustee empewsared 1o execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114
changed. &r on an attachment with an address, with all oiher like empowesed.

SIGNATURE:

ITED RAME GF SIGNING OFFICER Qft DIRE!




