2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

SMITH IRONWORKS, INC.

J18210
e >

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Business
215 HOLLYWOOD BLVD., NLW,

Mailing Addrass
215 HOLLYWCOD BLVD., N.W.

PO BOX 1148 PO BOX 1148
2. Principal Place of Business :‘i._“MaiIing Address
Suite, Apt. #, elc, : = Suite, Apt #, elc. . 1st MOORE CR2E034 (10/04)
City & Siata — City & State 3. FEI Number — Apphed For
. ) 59-2676920 Not Applicable
Zp Country Zip rCounrry lﬁ. Certificate of Status Desired I $8'75 .afdditional
. B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g.’{'@%‘kﬁéﬁg& EDWIN Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City F L Zip Coﬂe

8. The above named eﬁ'u'ty submris this staternent for
the obligations of registered agent.

-SIGNATURE

the pﬁrposa of chan g';ng izs;}eglstered office of regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigratre, typsd o prinied name of egistered sgent end Il f anpicable

[NCTE FRugislerag Agant signature regured whan wimstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $5650.00 ...
Make Check Payable to Florida Depariment of Staie

8. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T] Added to Fees

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

e P O pelete nne [ cChange [ Addition

NAME SMITH, DARYL EDWIN NAME

STRECT ADDRESS | 916 BAMBI DR. STRLETADNRESS

v [DESTNRL oo dbopiozeRId

fne VST O3 Delee i WLV L UL et U 03 additon

NAME SMITH, ADRIAN RALPH NAME

STRELT ADDRTSS | §16 BAMBI DR. STREET ADNRFSS

ciny-sI-2P DESTIN FL B Oy S 2 _

it D [ elote ek 1 change  [J Addition

NAME JACOWAY, WILLIAM VAN NAME

SIRERT ADDRESS | 108 6TH ST., NUW. »1RELT ADDRFSS

CIvY-Sr-4ip FT. PAYNE AL G ST-ZIP ‘

It O Delete e [ change [T Addilion

NAME NAME

CTRECT ADDRESS SIRLEY ADURESS

Ciry-gt 2P o CIFY-S1-2IF

WL, 3 Datets i Tl Change [ Addilion

NAME NAME

STRELT ADDAELSS SIREFT ANORESS

city ST-21p N Y- ST 217

(81 O osiew Wt [l Change T Addiion

NAME NAME

STRFET ADDRESS STRFET ADORESS

Cly-si-2ip CITY-ST- 2P

12. | hareby cartfy that the information supplied with this filing does not quality for the exemptan stated in Section 119.07(3)({H), Florida Statutes. { further cartify that the niormation
indicatad an this report ar sogplemental report and accurate and that my signature shall have the same |legal effect as if made under cath; that | am an oificer or direstor
of the corporation or the recelver or tn Mpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an amowmmer like empowered., . )

SIGNATURE: - %&:W 3 .25.05 SD-BP- 49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Dale Daylime Phona ¥




