2005

.

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION FILED

DOCUMENT # P98000007117

1. Entity Name

SPECIALTY ITEMS CO., INC.

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90057 008 ***150.00

Principal Place of Business Mailing Address

27308 OLD US 41 PO BOX 768

BONITA SPRINGS FL 34135 ESTERO FL 33928

TS e | R SRR
1499 10Tue e
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2C034 (10’04)
City & State City & State 4. FEl Number Applied For

na. ﬁfes . FL 59-3492149 Not Applicable

OLEYAR, BERNARD
27306 OLD US 41
BONITA SPRINGS FL 34135

- 7
) / { P Country 5. Certificate of Status Desired d §8.75 Additional
K ; Fee Required
o 5. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e e a R Name

Sueet Address (P.C. Box Number is Not Acceplable)

City FL Zip Cede

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept

/i
Mma o la#ared agont and tie it apphcable {MOTE- Hegisterad Agent signatura requirad whan minstating) BATE

R

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. .[]  Added to Fees

10. OFFIKCERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D {3 pelete TLE [Jchange [ Addition
NAME OLEYAR, BERNARD NAME

STREET ADDRESS | 273068 OLD US 41 STREET ADDRESS

CiTY-SI-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-21P CITY. $T- 2P

TTLE 3 Delete e [ Change [ Additien
Rl — - - - - . .. NAME

STREET ABDRESS STREET ADDRESS . -

CIIY-ST-2IP CITY-SI-2IF

e [ pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE O Detete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE O3 Delete TINE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S51-7iP

of the corporation or
changed, or on an 33

with all other like empowered.

afigkon supplied withthis.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eflemental repgifs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

fPRlNTED NAME OF $IGGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




