2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED

DOCUMENT # F04000001015 May 05, 2005 08:00 AM

1. Entity Name :
SMITH SYSTEM DRIVER IMPROVEMENT INSTITUTE, ecretary of State

INC.

Princlpal Place of Buginess " Mailing Address
2201 BROOKHOLLOW PELAZA DRIVE, SUITE 200 2201 BROOKHOLLOW PLAZA DRIVE, SUITE 200
ARLINGTON, TX 76006 ARLINGTON, TX 76006 '

=1 NI ARRTGAR NG

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e | |Applia Fo
48-1303167 o | _[Not Applicable

0 $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET - | DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH lS SPAC E

8. The above named entity submits this statement for the purpasa of changing its registered office of registered agent, or both, i the Staie of Flarida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE, : _ - — I
Signature, typed or prirted name of registered agent and tile If applicablo. {NOTE, Reglsterad Agant signature requined when relnstating) DATE
FILE NOW:! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribulion. O  AddedtoFees
10, OFFICERS AND DIRECTORS I B - ST
me PDAT
N DOUGLAS, ANTHONY S _ B
STREET ADDRESS | 2201 BROOKHOLLOW PLAZA DRIVE, SUITE 200 _ HOCGQOOSEZTER o
Giv-stzp | ARLINGTON, TX 76006 . e/5/05~80133~007 150.00
— — —
NAME BOUCHER, DAVID M

STREET ADDRESS | 2201 BROOKHOLLOW PLAZA DRIVE, SUITE 200
CITY-$T-7P ARLINGTON, TX 76006

TTE A"

NAME CALDWELL, AL J

STREETADDRESS | 22011 BROCKHOLLOW PLAZA DRIVE, SUITE 200

CITY-ST-ZP ARLINGTON, TX 75006 _ o 7Dom NWQT WR'TE
v

ELNEE MANSEN, LEESA A IN TH IS SPACE

STREET ADDRESS | 2201 BROOKMOLLOW PLAZA DRIVE, SUITE 200
CITY-ST-2P ARLINGTON, TX 76006

TLE \Y

NAME SMITH, JAMES A

STREET ADDRESS | 2201 BROOKHOLLOW PLAZA DRIVE, SUITE 200
CITY-$T-2P ARLINGTON, TX 76008

TTE v

NAME POWERS, FRANCIS R

STREETADDRESS | 2201 BROOKHOLLOW PLAZA DRIVE, SUITE 200
CITY-S3-2P ARLINGTON, TX 76008

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same jegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiep empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an 55, with all other like empowered. e
o y[s/*
SIGNATURE: £

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Date Daytima Phone #




