2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

- T-#-P0O2000046707— - —— —_
DOCUMENT-# Secretary of State |
1. Entity Name

_073. ook ke
SMITH |NKF’EN INC. 05-03-2004 90764 044 150.00
Principal Place of Business - S Mailing Address
5514 CANNONADE DRIVE 5514 CANNONADE DRIVE - .
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33584 14017307
Suite, Apt. #, etc. . Suite, Apl. #, elc. MOORE CR2E0Q34 1 1!03)
City & State City & State 4. FEI Number Applied For
50-000407 4 Not Appilicable
zp o Geunry ap Counury 5. Cerlificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
g\él?:ECNAI\?IESQIASDJE DRIVE N ' Strest Address (P.O. Box Number is Not Acceptabla) — o
WESLEY CHAPEL FL 33544

H
% City Zip Code

L . FL

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

the obligations of reg<slered‘ gent.

SIGNATURE
. Signature. typed or prinied name of registered agent ang title if applicabla. (NOTE; Registerea Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE {1 Change [ Addition
NAME INKPEN, DENNIS J NAME
STREETADDRESS | 5205 US HIGHWAY 19 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TILE VST 1 Detete TITLE ] Change  [] Addition
NAME INKPEN, VALERIE A NAME
STREET ADDRESS | 5205 US HIGHWAY 198 ) STREET ADDRESS
CTY-sT-7P (NEW PORT RICHEY FL 34652 ' CiTY-8i-21p e .
TME 1 Detete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS ) ) .
CITY-ST-2IP CITY-ST- 2P
TME 3 Deiete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE O pelese TMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE {J Dalete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2p

12. | hereby certify that the information suppliec w

indicated on this report or supplemental repogt i

thps filipg does not gualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cettity that the information
trlle agd accurate and that my signaiure shali have the same legal effect as if made uncer oath: that | am an officer or director

of the corporation or the receiver or trustee efpowlredflo execule this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Block 17 if
changed, or on an attachment with an addregs, withf all pther like empowered.

SIGNATURE: v\ Deanis 3. Takein / Prezsmfpw g/ 3 94p 9235

SIGNATURE AND TYPED ORPRI Lj‘én Nm‘E OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




