2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # N20702 Mar 08, 2004 08:00 AM
1. Entiy Name ) Secretary of State
LES AND JUDY SMOUT FOUNDATION, INC,
Principal Piace of Business hj‘lailing Address
%LES SMOUT %LES SMOUT
100 M. STARCREST 100 N. STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33758
us us
Suite, Apt #, efc. .“ . - Suite, Apt #, elc, MOORE CR2EC37 (11/03)
Cily & State Tity 8 State 4. FEI Number Appiied For
o 65-0118624 Mol Applicable
Zp Cauntry Zip Cauriry 5. Certificate of Status Desired O §g':§q$?:éu°"a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent L
Name
?SASJST’S%Eg CREST Street Address (P.C. Box Number is Not Acceptabie} T
CLEARWATER FL 33765
Cily FL l Zip Code

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

SIGNATURE e e -
Stgnature, typed or pAntod name of registered agent 204 tile J apphcable {NOTE Repgistered Agont sigrature raqured whan mnstabng) DATE
FILE NOW: FEE IS $61.25 8. Elsction Campaign Financing . $5.00 MayBe Make Check Payable to
Due By May 1, 2004 , Trust Fund Contribution. O 7 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
Tme FLT - LEs 1 Detete me [JChange [ Addition
SMOUT, LI -
NAME : HAME UOO000080759
sTeET aooness | 100 N. STARCREST + STREET ACORESS 0371351 2“‘8 22-012 81.25
prr-s.op |CLEARWATERFL CiY-51-2P
TLE ) T Betste T C Change L] Addition
- SMOUT, JUDY e
swreEy anpagss | 100 N. STARCREST STREET AGDRESS
grv-stop  |CLEARWATERFL o £ITY-ST-2IP N _
TIRE B O oeree  F wiic Tichange [ Addition
NAME HEYMAN, JANET § NAME
SigeT ADDRESs | 100 N, STARCREST STREET ADDRESS
grv-sr.2r (CLEARWATYER FL CiTY-ST-207
TIRE D 3 peee e [J change [T Addition
Nt GRUDIS, JOANNE § e
staeet aporess | 100 N STARCREST DR SIAEET ADDRESS
orv-sr.zp  |CLEARWATER FL CTFY-ST-2
mie . Delete TIEE Cctange [ Addition
AN ek
$TREET ADDRESS STREET ADDRESS
CY-ST-2P , CiTY-ST-5P _ -
nis 7 Delete TIRE ) Change 3 Additan
HAME HAME
STREET ADDRESS STREET ATDRESS
CiTY-S7-20P | omesrae o

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](?). Florida Statutes. | further certify that the information
indicated on this report or sypplemental repart 15 true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporatien or the repBiver or trustee empowered to execute this report as required by Chagier 617, Fionda Statutes; and that my name appears in Biock 10 ar Block 11if
changed, or on an attactyhient with an address, wi other Iike empowerad,

SIGNATURE: e F Sop— 2 dot 725 S sS2E

~ SIGNATURE AND TYPED dH PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Dala Oaylime Phann ¥




