2005 FOR PROFIT CORPORATION

_ANNUAL REPORT ' FILED

DOCUMENT # 572839 Feb 12, 2005 08:00 AM
1. Entity Name Secretary of State
S.MK,, INC.

Principal Place of Business I = ‘.h-;;'ll'ngAddress ]

TIAT VALLEYVIEW DRVE  _ - P.0. BOX 16776

JACKSONVILLE, FL 32211  US JACKSONVILLE, FL 32245 US

p— (1111011

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

59-1827576 ] Not Applicable
” $8.75 addtional
O 8. Certificate of Status Desired O Fes Required

o L e e

5. Name and Addrass of Current Registered Agent -

?Z%S\?AEL%%TE% DRIVE DO NOT WRITE
JACKSONVILLE, FL 32271 IN THIS SPACE

8. Tho above namad entity subn;its this stalem—ent for the purpose of changing its régisbered office or regisiered agent, or both, .in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typac or prnied name of registered agent and it f appizable. {NOTE, Regisiared Agent sigratute ragured whan renstating} DATE
FILE NOWI! FEE IS $150.00 g. Eiection Campaign Financing $5.00 mayBe |-, m}' ??}Qf};;?;?ﬁ o e o
After May 1, 2005 Fee will be.8550.00 Trust Fund Contribution. 0 Added o Fees T2 e-00002-008 150,00
0. —_ OFFICERS AND DIFECTORG ]
TME PSD _ .
NAME KRESS, SCOTTM

STRCETADDRESS | 7747 VALLEYVIEW DRIVE
anv-st-zr | JACKSONVILLE, FL 32211

TINE

MAME

STREET ADDRESS
Clry-si-2e

TILE

e ) o H - PO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADDAESS
CITY-ST-2IP o L . -

HTLE

NAME

STREET ADDRESS
CITY-S1- 2P

e
RAME
STRICT ADDRESS
CITY-51. 2P o S —

12. | hereby carlify that the information supplied with ihis%i%in does not gualify for the exemption slated in Section 112.07(3)(), Fiorida Siawiles. | further certify that the information
indicated on this report or supplemeptal repart is true and accurate and that my signature shall have the same legal effect as if made undor oalhy; thal | am an officer ¢r direcior
of the corparaltion of the recoiver efdrustes empowerad o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in &? ar Block $1if

changed, ¢r on an attachment, an address, wi Iother like ampowared.,
7' Fese ;e‘//i/gfﬁjy R77

Sl TURE: -
GNA SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dayune Phone #




