2005 FOR PROFIT CORPORATION FILED
- <= ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # F49431 ecretary of State

1. Enity Name 04-12-2005 90120 049 ***150.00
INK-SMITH-SOUTH, INC.

Principal Place of Business Mailing Address

407 MA, ARK FL 33407
Mﬁ-"ﬁ . N
Aen A9giecce 1

2 Pnncnpal Plage of Business 3. Mallmg Address

|

it

ll

|

[

- Ve d
/94 & 47 o 4 <7
Suite, Apt. #, etc. Suue Apt #, etc. 1st MOORE CR2E034 (10/04)
State & State 4. FEt Number Appliad For
/é/{//érw 5:46# /52 /V/m Boew Py 36-3153415 Not Applicable
Zi "
e 32 4[0 y Countzl S 4 Z T o Couny ” < . 5. Certificate of Status Desired O ?i‘li&?:{;"ona'
.I 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
' . +Name ) ' L L
INK, TIMOTHY A T .
5349 CEDAR LAKE ‘RD Street Address (P.0. Box Number is Not Acceptablse)
#12-17 Same
BOYNTON BEACH FL 33437
. City FL Zip Code
8. The above named entity submits this statemen purpose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
%f . o8
SIGNATURE
SignaiiAe, lyped o prnlec nama d regvstmed agenland:ala it epphicable. {NOTE Regrstersd Agaeni signature required when rsinstatng) DATE
_ 9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. {]  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v [ pelete TITLE [ change  [] Addition
NAME INK, TIMOTHY A NAME
STREET ADDRESS [ 5349 CEDAR LAKE RD, #12-17 : STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE P [ Delete TITLE {J Change [ Addition
NAME INK, RICHARD K NAME
STREET ADDRESS | 698 SW 1 CON AVE STREET ADDRESS
CITY-S7-2IF PT ST LUCIE FL 34953 oY -S1- 7P
JTE e [y o - [oeete TTE - . - [ change. . ] Addilion
NAME INK, PAMELA A NAME
STREET ABLRESS | 598 SW 1 CON AVE - STREET ADDRESS e -
" ony-s1-2p PT ST LUCIE FL 34953 CITY-ST-2IP
TITLE (3 Delste TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-51-21P
TITLE [ Delete TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP - CiTY-5T1-21P
e [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis trus and accurate and that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aw with all pther like empowerad.
SIGNATURE: Z [ RES L

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFRCER OR DIRECTOR Dats Daytra Phone #




