2005 FOR PROFIT CORPORATION

e -

ANNUAL REPORT (AR)

DOCUMENT # P95000027505

1. Entity Name

S & D SPECIALTIES, INC.

Principal Place of Busines§

RT 2 BOX 743
LAKE BUTLER FL 32054

Mﬁng Addrass

RT 2 BOX 742
LAKE BUTLER FL 32054

2. Prncipal Place of Business

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

M

| [N

|

L

A

Suite, Apt #, et T Suite, Apt. # stc. 18t MOORE CR2EG34 (10/04)
City & State e City & State 4. FEI Number’ ) Applied For
59-3318047 Not Appiicanle
Zp Courtry ap Country &. Certificate of Status Desirad J 58’75 p:ddiuona!
Fee Recuired
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent -
s - — : - Name o
g—? ;Egg)E(, 734%SAN Street Address‘(P.O. Box MNumber is Not Accepiable)
LAKE BUTLER Fi. 32054
City FL Zip Code

SIGNATURE

&. The above named antily subMmits this statement for the purposa of changing its registered office or ragisterad agent, or bath, in the State of Florida | am famifiar with, and accept
tha obligations of ragistered agent.

Sigratura, oed of ppad pame of tagtstered agent and lifla T applicabls

NOTE Rogistarad Agant sigratre eauirad whan roinstating) ) ) © DATE

FILE NOW!! FEE IS $150.06
After May 1, 2005 Fea Will Be $550.00" ™
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

o, = CFFICERS AND DIRECTORS a AETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hHTLE D : ™ petete TITE i ] change  [] Addition

ReMg BOYETTE, SUSAN WAV LCH20612

5 AEET ADD - S

TREET ADDRESS |RT 2 BOX 743 STAECT ADDRESS Me/08/05-800T7-018 150,10

iry. §T- 7P LAKE BUTLER FL 32054 CITY SI-7P

niL D ’ O Delete F il C3change  [] Addition

NAME BOYETTE, DERRILL NAME

SIRFET ADDRESS | RT 2BOX 743 STREET ADDRISS

CHY.s1-ap LAKE BUTLERF H oY S1- 2P

WiLE - i T Delete e [Jchange [ Addition

NAME i NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-S1- 2P

TITLE o O Delete TiE ) Ccnange [ Addition

NAME NAME

SIRECT AQDRESS — - SIRLET ADDRESS

ChnY- §T-7p Y-S 2P

THILE - O pelete TIE (Jchange [} Addition

NAME NAME

STAFET ADDRESS SIREFT ANTIRESS

CiTY-ST-2IP oTY-51-7P

TLE o T - 3 pelete TITHE [ change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY. ST-2IP CITY-S1-7P

indicated on

!
SIGNATURE:

is report or supplemental report is true an
of the corparation or the receiver or trustae empowered 1o execu
changed, or on an attachment with an address, with all other like empowered.

12. | heraby certﬁK that the Tformation Suppliod with this fiting doss not qualify for the exemption stated in Séction 1 19.07%336), Florida Statutes, | further certfy that the information
fi acecurata and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




