FILED

- 2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 165996 05-20-2004 90008 023 ***150.00
1. Entity Name

SMITHS' INCORPORATED

Principal Place of Business Mailing Address qq 0 4 5 8 2 9

8019 HIGHWAY #77 10292 FRONT BEACH RD
SOUTHPORT, FL 32409 LS PANAMA CITY BEACH, FI. 32407  US
S S AR R TR IR AAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
59-0686573 ot Applicable
E Country Ze Country 5. Certificate of Status Desired O ?ese-;iagedr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JR, C L
10292 FRONT BEACH RD Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FLL 32907

City FL | Zip Code

8. The above named entity si;!j_rﬁ'i;s?:-jhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am familiar with, and accept
- the obfigations of registered agent. o ' . . .

SIGNATURE
. ' Signature, typed or pnnted name of registered agent and litie if appiicable. [NOTE: Regigtered Agen! sighaturg required when reinstaling} DATE
" .. FILE NOW!! FEE IS $150.00 _ | ® Election Campaion Financing 0 $5.00 wmay Be . . S T
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. - Added 1o Fees
10, - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ' O pelete C ) e Tl Change [ Acdition
NAME SMITH, W.L. > &. NAME
STREET ADDRESS, | 10282 FRONT BEACH RD STREET ADDRESS
CITY-ST-2P ¢ 2} PANAMA CITY BEACH, FL 32407 Ciy-87-21P
mE s oleD K O elete e : Octange [ Acdition
NAME- . Galy & FPaan <13 { BT ’
STREETAQDRESS | S ¥ T D kY STREET ADDRESS
) T ) ‘
CITY-ST-2IF Chrp—A e, T 3 LS| CITY-51-21
TMLE " Delete TILE [J Change [ Addition-
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§7-2
TITLE T Delste TITLE [ Change [ Addition
NAME ) NAME
SIREET ADDAESS ' . STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TLE [ Delete TME O change [ Adgition
NAME NAME
- STREET ADDRESS : : STREET ADDRESS
CIY-ST-2P CITY-S1-2p
TITLE O Detete ATE T [J change [ Addition
NAME .. . NAME . . L
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furiber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that } am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other ike empowered,

| SIGNATURE: }WQ& Camy & Vaag k(‘/ ’—CE/QY g5=-F277Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dale Daytvme Frore &




