2005 FOR PROFIT CORPORATION -1

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 524114 Feb 14, 2003 08:00 AM
1. Eniy Name Secretarysf State
SMYRNA LAND & TRADE CO.
Principal Place of Business .~ Mailing Adﬁresé }
109 N CAUSEWAY _ 109 N CAUSEWAY
NEW SMYRNA BCH FL 32189_ _NEW SMYRNA BCH FL 32188
us us

Suite, ApL. #, oic. : - Sulte, Apt. k. 2te. 1st MOORE CR2E034 (10/04)

City & State — | Ciyksae 4. FEI Number Applied Far

B - . ‘59'1 714808 Not Aoplicable
n Caunty e Country 5. Certificate of Status Desired O $8'75 A_dditlonal
o 7 L Fee Required
6. Name and Address of Current Registated Agent 7. Name and Address of New Registerad Agent

Name

" WEIMER, GLORIA

2832 JUNIPER DR Street Address (P 0. Box Number is Not Acceptable)

EDGEWATER FL 32141 =

City FL Zip Code

8. The above named en_ﬁty submms th|s state-m-e.m .forlthé purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE A, R —_ . . - ‘
Signalura, typed & prdad nama of fagatarad agant and il o anpkaable INGTE. Registesad Agant sgnatue requered when 19insialing) BATE
FILE Now!!! FEE I§ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Departmant of State
10, 7  OFFICERS AND DIRECTORE N k3 ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PDS 1 Delete e [ change [ Addition
HAME WEIMER, GLORIA ANN HAME LRNNN2Z TET _ ,
STRECY ADORESS | 2832 JUNIPER DR SIRELT ADDRESS 2/ 14,/05-8001 7003 150030
cuY.ST-1p EDGEWATER FL 32144 Y ST 4P
{1 [ pelete TILE [ Change  [C] Additian
NAME . NAME
SIEEET ADDALSS l STAEET ADERESS
I SE-1P I
e O Delete it [ change [ Addition
NAMI NAME
STREET ADGRESS STREET ADDRESS
CiTY- ST 4 CUY. 5T 0F
I O celete TIeE ] Change  [] Acdition
NAME NEME
SIREE! ADORESS SIREET ADDRESS
Lay-si-zip QT 51.
TliLe [ Delete T (I change [ Addition
MNAME FAME
STRFFT ADDRESS SIREET ADURESS
CITY-$1- 2P oy-stae
[1LE 7 Delete TILE [ change  [J Addition
NAME HAME
STRLLI ADDRESS STRETT ANDRESS
CITY-51-2P N RANI

12, | hersby 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 informaticn
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the catporation o the recelver ar rustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ether like empowered,

(a]

3 (0 _osssel, N e

D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Cayleme Phano ¥




