) FILED
2005 PO NNUAL REPORT . T1ON Jan 06, 2005 8:00 am

DOCUMENT # 134206 Secretary of State

1. Entity Name 6
SMYTH ENTERPRISES, INC. 01-06-2005 90001 032 ***150.00

Principal Place of Business Mailing Address

3362 ALL AMERICAN BLVD. 0. Bex  e51391 wvuuwairy
ORLANDO, FL 22810 5 3

T e e IR

Sulle, Apt. # atc. Suite, ApL. #. efc. 01032005  ChgP CR2E034 (10/00)
City & State City & State 4. FEI Number Applied For
59-0453615 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ fg-ggﬁfdﬁma‘
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent _
Name
SMYTH, DONALD J; J@. ,
3362 ALL AMERIC A‘l BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL [ Zip Code

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 familiar with, and accept

the obligagps of regidtered gent.
SIGNATURE g'\‘g‘e baonp SSuywle L3505

Signalure, typed or printed nama of registered agent and Litls it applicable. (NOTE: Regetored Agent eignaturs required when reinetating ) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD T TIME s B Change [ Addition
HAME SMYTH JR, DONALD J T NAME DAL 5. SayH T2
STREEY ADDRESS | 3362 ALL AMERICAN BLVD. srETaDoRss | FBWZ AL AMEANGANY BLUD
omv-sr-zp ! ORLANDO, FL 32860 CITY-ST-ZP OdLanve (T FTBID
TME STD T Delete TITLE CJchange [ Addition
NAME SMYTH,JAMES R NAME
STREETADDAESS t 3362 ALL AMERICAN BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32860 €Ty -5T-2IP
TME B VO [ petete TE [crange 7 Addition
RAME SMYTH, KENNETH M NAME
STREET ADDRESS | 3362 ALL AMERICAN BLVD. STREET ADDRESS - - -
CAY-ST-2IP ORLANDO, FL 32860 CITY -ST-2IP
FITLE v VP 3 Bakets TIRLE CIchange [ Addition
NAME SMYTH, MICHAEL D. NAME
STREETADDAESS | 3362 ALL AMERICAN BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32860 CItY-5T-2IP
TIME 3 oelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE : [ Detete TILE [ cChange [T Addition
NANE NaME ’
STREET ADDRESS | . ) STREET ADDRESS
CITY-BT-ZiP . CITY -51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gttachment an address, with all other like empowered.

SIGNATURE: o tp 5. Suym N2 3 -0% UOLA -2y %1252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




