1
»~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
14,2004 8:00 am

DOCUMENT # P03000123642

1. Entity Name
RONNIE SMITH ENTERPRISES INC

'
. [P . %

&
ecretary of State

09-14-2004 90002 039 ***150.00

Mailing Address

- .-P.OBOXT60._ ___

Lo

I:fincipal Place of Bdsinéés )
6618 STATE HWY 2 EAST- —— - . — .
WESTVILLE, FL 32464.-..US - - .

vt .

PR ‘ S f L L

- ".GENEVA, AL.36340_ .US—=___ _

R

Aol et W L

| W

Suite, Apt. #, etc. SBuite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nﬁmber Applied For
Q-4 12215 Not Applicabla
Zi t Zi it
P | Country P Country 5. Certiticate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_ELLENBURG, LISA _

1136 ENGLISH LANE

Strest Address (P.Q. Box Number is Not Acceptable)

WESTVILLE, FL 32464

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile i applicable.

[NCTE: Registored Agent signature required when reinstating)

FILE NOWII FEE IS $150.00 9.. Election Campaign Financing - - - $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice. -

0. ¢ - v - OFFICERS AND DIRECTORS 1. - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [Pt k- - FE 1 pelete me [)Change [ Addition
Jwe" " 7| SMITHRONNIE TR T NAME

STREET ADDRESS | 6618 STATE HWY 2 EAST STREET ADIRESS

CITY-ST-ZIP WESTVILLE, FL 32464 GITY-5T-2P

TIRE ST ‘ O pelets TME [ change  [] Addition

NAME SMITH, RITA NAME .

STREET ADDRESS | 6618 STATE HWY 2 EAST STREET ADDRESS

CITY-5T-2IP WESTVILLE, FL 32464 CITY-ST-2IP )

TME ' O Detete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-SF-2P CITY-ST-2P

SWE —= | - e . - = [J Delete— me Ce o e - —Eltnange [ Adiion-

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CIrY-ST-2P

TITLE [J Detete TME [T change [ Additian
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ' CITY-ST-2IP

TmE ‘ O pelets TLE O change [ Addition

NAME o NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e
" of the corporation or the receiver or trustee empowered to execute 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 attachment with an addreas, with all other fike empowered.

ct as if made under cath; that | am an officer or director

SIGNATURE: . Gl

SIGNATURE AND TYPED B?an‘rsn NAME OF SIGNING OFACER OR DIRECTOR

Ot

Deytime Phone #




