FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000110878 02-02-2004 90033 003 ***150.00
1. Entity Name
SPECIALTY FINANCE, INC.
Prin;:ipal Place of Business Mailing Address TIVUUNULY
6051 ESTERQ BOULEVARD 6051 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 US
= s RONNIAEAT AR
Suite, Apt. #, etc, Sutte, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0975969 Not Applicable
Zp s o Gowaly, e AR L Conly L g Gertficale of Status Desired ‘O— E.g, gesq‘ﬁ:’:t""c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEL, DENISE R Larry Pittman
Street Address (P.Q. Box Number is Not Acceptable)
6051 ESTERQ BOULEVARD 8051 Eatero Boulesard

FORT MYERS BEACH, FL 33931
Fort Myers Beach FL 33931

City Zip Codi
. P Fort Myers Beach FL | 83531
8. The above 21Ty e rritefis-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUR , 1/26/04
Signalugs’ typed or printed name of registered agent and titke if appiicable. (NOTE: Registarad Agant signalure required whan reinstanng) DATE
FiLE Nowit FEE 1S $150.00 9. Elaction Campaign ﬁnancing o 35_00 May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D Elkvelete TME DPS O Change B Addition
NAME NEEL, DENISE R NAME Penni Franzone
STREET ADDRESS | 6051 ESTERO BOULEVARD STREET ADDRESS 6051 Estero Boulevard
CiTy-ST-2IP FORT MYERS BEACH, FL 33931 CITY-sT-2IP Fort Myers Beach FL 33931
TLE ‘ {3 Delete TITLE ' DVT [ Change B Additien
NAME HAME Daniel Franzone
STREET ADDRESS STREET ADORESS 6051 Estero Boulevard
CITY-ST-ZP cIry-S1-21p Fort Myers Beach FL 33931
TmE o B [ oelete TMLE n _ o O Change [ Addition
name ~ | T " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
L [ Detete TILE O Change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
T . oo O Delete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-87-20P - : ) CITY-ST1-21P

12. | nereby certity that the mformatlon supplied with this f|l| does not qualify for the exemption stated in Section 119.07{3)(i}. Florida  Statutes. | further certity thai the information
indicated on this report or s ental report is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha rg br trusies e ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed. or on an attacl

SIGNATURE: _L% 1/26/04 239-463-2825

h an addy wﬂh all mhor like empowered.
SIGNATURE AND mzn oR pmmzt(me os SIGNING OFFICER OR CARECTOR Date Daytime Phane #

——



