2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F49431

i. €

INK-SMITH-SOUTH, INC.

ntity Name

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 032 ***150.00

Principat Place of Business

1508 W. 53RD ST. ‘
MANGONIA PARK FL 33407

us

Mailing Address

1508 W. 53RD ST.
hl;}SANGONIA PARK FL 33407

& 4 WV WV I WUVY

2 P

rincipal Place of Business 3. Mailing Address

AN

T

Suite, Apt. #, etc.

Suite, Apl. #, aic

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
36-3153415 Not Applicable
2p Country ap Country 5. Ceriificate of Staws Desied ~ [] 98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o C—— T - = e | MName

T AR T ST e S T G e e FRE

INK, TIMOTHY A
W 534G cEPAR LA E RD

Street Address (P.O. Box Number is Not Acceptable)

APTF183 #H)2-17
BOYNTON-BEACH-FL33486 3praTen BEacH L.

33427 City

Zip Code

FL

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

SIGNATURE

Signature. typed or prnted name of regisiared agent and title if applicable.

(NOTE. Regisiered Apenl sigraturs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME s O pelete ME v [ ghange -3 Addition

NAME INK, TIMOTHY A Chan/eE NAME INK, TiMeTHY A

STREET ADDRESS | 2001 S.W. 15TH AVENUE? S | STREETADDRESS | 77 q‘q CENRR LAKE RD, -ﬁ:’, 2 -~17

cmy-sT-zp - |BOYNTON BEACH FL 33426 CITY-S1-2IP Bovpror BeAcH FL. 33437

e . P 3 Detete T(LE [ change ] Addition

NAME INK, RICHARD K NAME

STREET ADDRESS | 698 SW 1 CON AVE STREET ADDRESS

CITY-ST-2p PT ST LUCIE FL 34953 CITY-51-2IP

TE ST h [ Delete TME - [ Change  [J Additica
- WME =~ - [ INKPAMELA A < B i st B e S R e s

STREET ADDRESS | 688 SW 1 CON AVE STREET ADDRESS

CiTy-57-2IP PT ST LUCIE FL 34953 CITY-ST-2iP

TILE 1 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CiTY-ST-2IP

LE 1 petete L [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE*=—1

changed, or on an attachment with ddress,

with gll other like empowered.
ZJZZ RicHar? k. TN —PRES .

ot —2Y Sl ~F¢d -S40l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phene #




