2004 FOR PROFIT CORPORATION

L =

ANNUAL REPORT (AR)

DOCUMENT # 502691

1. Entty Name

ACT Il OF NEW SMYRNA BEACH, INC,

Principal Place of Business

1325 SAXON DRIVE
Ngw SMYRNA BEACH FL 32188-3180
U

Mailing Address

1325 SAXON DRIVE
SSW SMYRNA BEACH FL 32169-3160

2. Principal Place of Busingss

3. Malling Address

Suite, Apt ¥ elc

Suite, Apt #, etc.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

MEMMRUA AL

MOCORE

UMW

CR2E034 {11/03

City & State

City & Stale

4. FEI Numbey Apphed For

59-1680877

Mot Apphicaiote

Tp Country

Zip Country

] $8.75 addiional

5. § i i
Cantficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (.0, Box Number is Not Acces-)r_abh_a}

Name
YORK, ELAINE
1325 SAXON DRIVE
NEW SMYRNA BEACH FL 32189-3160 —
ity

FL I 2|P\"30d<;

8. The above named ety submds 1his statement for the purpase of changing is registerad aflice or registered agent, or both. in the State of Florida. | am famitiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sugnature, fypea of prated aame of cegistered agent and fitle if appica’e

{(NOTE Rugsiorad Agent Sgnatuio requrad when reinstabing DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be 3550.00
Mzke Check Payable to Fiorida Department of State

9. Electicn Campalgn Financing
Trust Fund Contrbution,

$5.00 ray Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
AN P 3 Delete l miLe [ Change [ Addition
NAME YORK, ELAINE HAME HONONDD27206

STREET ADDAESS {1325 SAXON DRIVE STREET ADDRESS 02/0204~-80037-018 150,00

GRCSTZE INEW SMYRNA BEACH FL 32169-3160 TTHS1- 2P o i o
e 3 Delete L [Jchange 3 Adoition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P £TY-ST- 2P L
THLE O peete THLE T Change 1 Addition
HeARE NALE

STRECT ADDAESS STRELT AUDRESS

CETY-§T- 79 ChY-57- 2P

THLE T petete Wi I Change 3 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ty -51- 1P - f owestae

g 3 peigte Rt I Change [ Addition
HAME NAME

STRLLY ADDRESS STAEET ADDAESS

LY -ST- 7P 4 CHY-ST-21P

e £ Delete E O Change £ Addition
MARE NAME

STREET ADDRESS STREET AUBRESS

CITY-ST. 7P £47Y-§T- 2P

12. | hereby cerlify that the information supplied with this fiing does not gqualify for e exemption staled in Seclion 118.07(3)(). Parida Statclos . | unhor aedity thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shalf have the same legal effect as f made undes oath, that 1 am an officer or director

of the carporaton or the receiver of tuslee ernpawered to exgcute this repon as required by Chapter 807, Florida Statutes, and that my name appears m Block 30 or Biock 11 if

changed, or on an attachm

with an address, with ail other lke empowsred,

S!GNATURE:CE s e Mn . Ela e

EIERATURE AND TYPED QR TORHTED HAME OF SIGHING OFFCER OR FECTOR

\}ﬂ.}f%/(

farfou  (3BM13-3534

= Phone ¥




