2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} i Apr 12,2004 8:00 am

DOCUMENT # P98000007117 ecretary of State
1. Entity Name e
04-12-2004 90679 027 150.00
SPECIALTY ITEMS CO., INC.
Principal Place of Business  — - ‘e Mailing Address
27306 QLD US 41 PO BOX 768 o
BONITA SPRINGS FL 34135 ESTERC FL 33928
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3492149 Not Applicable
Zip Country Zp Country 5. Cartiicate of Status Desred (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I . Name

e eI e LI TERUTIERG,

(Z)J,.:‘]E(}’GAORL[B)ESQQ‘IRD Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. + am famniliar with, and accept
« 1he cbligations of registered agent.
t

SIGNATURE
Signature. lyped or pnnfed name of registered agent and title it appiicable. {NOTE: Registered Agent signaturs requiredi when reinsiating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TILE [ Change  [_J Addition
NAME COLEYAR, BERNARD NAME
STREET ADDRESS | 27306 OLD US 41 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TME [ Detete TITLE [ Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Delets TMLE (] Change  [3 Addition
T e | L AME | e o e = T wHANE e 2 ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE 1 Delete TITLE [ Change (] Addition
NAME F nane
STREET ADDRESS STREET ADDRESS
CI-ST-ZIP CATY-ST-2IP
LLES {0 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with

his filing goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort

trike and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
Pexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Hodoy 939 G52 gezr

Date Dayume Phone #




