2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Mar 06, 2004_08:00 AM

S oAmETTTI R

DOCUMENT # F95000002664

1, Entity Name

SMARTPLAY INTERNATIONAL INC.

Secretary of State

Mailing Add‘res,s
1 LINDA LANE
SOUTHHAMPTON, NJ 08088

Pri'nclpal Place of Business

1 LINDA LANE
SOUTHHAMPTON, NJ 08088

DO NOT WRITE IN THIS SPACE

AREVERG AT T VA

02202004 No Chg-P CR2E034 (10/03)

4. FEI Number - ‘ ] ~ Aaplreh_Fgr T
22-3227756 l Nat Applicable

5. Certlf"lcaite c?f SrtatusWDiesirecf 7 O Eese'g‘igsed‘;ﬁi‘é'

6. Name a_n_ci Address of Current Hggi_s_tg;edjgen;

BLANTON, EDWIN F
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

= Sy i e e S ]

8. The above named entity submits this stalement for
the abligations of registered agant.

SIGNATURE

the purpose of changing its registered office cr registered agent, or bath. |

n the State of Florida, | am familiar with, and accept

B e VA e EWAY e EpT TWSO Ty VM aww I CRECIRE T Fed R Flei 60T X TV TR wade P

Signalure. lyped or prinled name of registered agent and Itle if applicable

NTE: Rey steres Agent signature required whan renstaling)

DaTE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gantribution

After NMay 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T

P
MICHAUD, DAVID

1 LINDA LANE
SOUTHAMPTON, NJ

E

NAME

STREET ADDRESS
CIry-5T-2IP

D

MARKERT, THOMAS C

1 LINDA LANE
SCUTHAMPTON, NJ 0S08B

TITLE

HAME

STREET ADURESS
CiTy-ST-7p

TITLE

NAME

STREET ADGRESS
CiTy-S1-ZIP

TMLE

NAME

SEREEY ADDRESS
Cipy-ST-21F

TILE

HAME

STREET AGDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

_AMDoadDovase :
US/E/A-E0053-024 150,00 _

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with Lhis ﬁliné;
indicated on this repcrt g supplemental report is true an
of thet corporation or the!
changed, or on an at

SIGNATURE:

nt with all Bxper like empowered.

does not quatify for the exermnption stated in Section 119.0?53)({). Florida Statutes. § further certify that the infarmaton
accurate and that my signature shall have the same legal efle i
aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f

ci as if made yunder oath; that | am an officer or director

ol |

SIGNATURE ANDWFED-OH PRINTED NAME DF S!GNING OFFICER OR DIRECTOR
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