FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000110878 SHEAD 04-28-2005 90186 048 ***150.00

1. Entity Name

SPECIALTY FINANCE, INC.

Principal Place of Business Mailing Address
6051 ESTERQ BOULEVARD 6051 ESTERO BOULEVARD
FORT MYERS BEACH, FL 33931  US FORT MYERS BEACH, FL 33931  US 14004 3593

AR

04222005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE T AomieaTr

65-0975969 Not Applicable

- . $8.75 Additional
5. Certilicate of Status Desired (W] Fee Required

§. Name and Address of Current Registered Agent

8051 ESTERG BLVD DO NOT WRITE
FORT MYERS BEACH, FL 33931 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or balh, in the State of Figrida, | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, ypad or printed nama af registered agent and title if apphcable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added to Faes
10, OFFICERS AND DIRECTCRS [
TME DPS ;
NAME FRANZONE, PENNI

STREES ADORESS | 6051 ESTERO BLVD

CITY-S1-2IP FORT MYERS BEACH, FL 33931
TiNE DVT i

RAME FRANZONE, DANIEL

STREEF ADDRESS | 6051 ESTERQ BLVD

CIry-57-2P FORT MYERS BEACH, FL 33931

TITE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
CirY-§1-2IP

12. | haraby certify that the infon
indicated on this report or sdpp
of the carporation ar the redeivef ar trusiee g erad
changed, or on an attachmenjith an ad ith atl

SIGNATURE:

fibn supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
I¢mental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
er like empowered.

2\ e 9{/8&/ N 229 %‘Vv??,(/

! 5IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date 7 Daylime Phone #




