2004 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

DOCUMENT # J18210.

1. Entity Name

SMITH IRONWORKS, INC.

Principal Place of Business

215 HOLLYWOOD BLVD., N.W.
PO BOX 1148
FORT WALTON BEACH FL. 32548

Mailing Address

215 HOLLYWOOD BLVD., N.W.
PO BOX 1148
FORT WALTON BEACH FL 32548

2. Principaf Place of Business

3. Mailing Address

FILED

= Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90277 022 ***150.00

|

1

N

SMITH DAFIYL EDWIN
916 BAMBI DR.
DESTIN FL 32541

Suite, Apt. #, e:-txc;‘.l ) Suite, Apl. #, etc. MOORE CRZE034 (11/03)
[N
City & State ~ * City & State 4. FEI Numbar . Applied For
59-2676920 Not Applicable
Zi Count 2 Count iti
F ountry e ountry 5. Ceriticate of Status Desired ] $8'75 Addutuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Bax Number is Not Acceplablg)

City

FL | Zip Code

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.  am familiar with, and accept
< the abligations of registered agent.

Signature. typed o printed name of regriered agent and lie if apphcable.

(NOTE. Registerad Agenl signature requiredi when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 mayBe
Added to Fees

OFFICEHS AND DlRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P I petete TITLE [ Change  [C] Addition

NAME SMITH, DARYL EDWIN NAME

STREET ADGRESS | 916 BAMBI DR. STREET ADDRESS

CInY-SE-21P DESTIN FL CITY-S7-2P

TITLE VST [ pelete TITLE [ Change 1 Addition

NAME SMITH, ADRIAN RALPH NAME

STREET ADDRESS {916 BAMBI DR. STREET ADDRESS

CiTy-sT-2IP DESTIN FL CITY-ST-2IP

THLE D O Dele[e TIILE [ change [ Addition
THAE TTT T [JACOWAY WILLIAMVAN - — = s o NAME = =l e T T T s e e

STREETADDRESS | 109 6TH ST., N.W. STREET ADDRESS

CiTY-ST-2IP FT. PAYNE AL CITY-ST-2IP

THLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIry-S7-2iP

1ITLE O selete TTLE [Dichange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TiLE 3 pelete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this h!mé;
indicated on this repori or supplemental report is tru
of the corporation or the receiver or trustee
changed, or on an attachmen:

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

ress, with all other like empowered.
r;‘Jjﬁfs:dW’ ‘/ /'7/0‘/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

BS0-8Y3 -4 81

S~




