FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE(RENEJleAENT #P98000083416 04-28-2004 90165 042 ***150.00
SPECIALTY PRODUCTS SUPPLY, INC.
Principal Place of Business Mailing Address e
9919 SE HWY, 42 P.0. BOX 770825 J4Ubo /04
SUMMERFIELD, FL 3443 OCALA, FL 34477 . .
R AARTRAEMI AR ENERM

Suite, Apl. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3536763 Not Applicable
&b Country Zip Country 5. Ceriificate of Status Desired ()] gge gesql':?:éuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o i Name ) :

DODGE, JOHN F _ ) ’
21675 SW702NDSTRD 9935 swo 20t Circle Street Address (P.0. Box Number is Not Acceptable)

DUNNELLON, FL 34431 j)urw'u:,.ﬂor')j FlL. 34430

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete . TITLE p . ¥ cange [ Addition
NaME DODGE, JOHN NAME Doclg oh
296875 5W 102ND.ST_RD. ,
STREET ADCRESS ST.RD STREET ADDRESS 20b Ci rele
-§T- LUMNELTON,FI 34337 -81- =
CITY-ST-2IP D ; CITY-S7-2IP nnen’on Fl.. 34430
*TIHE VP [ Delele THLE ) [ Change  F Addition
NAME HORNE, KENNETH NAME
STREET ADDRESS | 55 TEAK COURSE STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34472 CITY-ST-2tP
TMLE [ Delete TLE 1 Change  [] Addition
NAME ) ) o _ HAME - ) ~ . _ o
STREEY ADDRESS _ STREET ADDRESS = -
CITY-ST-2IP CITY-5T-2iP
TITLE [ belete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
TME [J celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITEE ] . . (] Delet mE - . \ “[Cchange [ Addition
NAME . NAME ) ‘ '
STREET ADDRESS | .. e ) S STREET ADDRESS* :
BTy -57- 7P o ) omvest-oe

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/zafoys (2¢2)659-850 0

' OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




