2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # G68636 Feb 24, 2004 08:00 AM
1. Enity Name Secretary of State
SMITH-BINDER INVESTMENTS, INC.
Principat Place of Business —_ Mailing Address
17702 SIMMS RD 17702 SIMMS RD
ODESSA FL 33555-750 B QDESSA FL 33556-750
Us us
i swmre [N
Suite, Apt #, elc, . Sustg, At #, el MOOBE CR2E034 {11/03) —
Tity & Swate — Tty & St - 4. FE Number Apphied Fae
o 59-234QZSO Mot Applioabic
Zp Country o Country 5. Certificale of Smts Desited [ Eeaegfq lf;f:;“‘ma’
6. Mame and Address of Current Registered Agent ;ﬁ_ . 7. Name and Address of Ne‘ﬁ Registered Agent - _
ame
18-5-?85 Ig,!ﬂaféﬂng, Sireet Address {P.O. Box Nurmbver i Mot Acceptable) = . =
ODESSA FL 33556-4750 — —— —
ity FL I Zip Code

8. The above named entity submits Hus staternent for the purpose of changing 15 registered office or registered agent, or both, n the Suare of Flonga. @ am famifiar with, and accept
the ubligations of regestered agent.

SIGNATERE - R —_—— e e
Sugnafure Iypad o panted name of regrstared agent and lite f apphcatie. NGTE. Rogssiaced Agen signaturs sequred when fansianng) A GATE
. FILE NOWW! FEE IS $150.00 . .
, . Elect =

* Atertay 1, 2004 Fee wil be 555000 P EermCHEA e oy 3500 ey oe
Make Check Payable o Florida Depariment of Siate ’
0. OFFICERS AND DIREGTORS . 11. ADDITIOMS/CHANGES 100 OFFICERS AND DIRECTORS IN 11
THE o 3 Detete THLE [ Change  {J Addition
RAME SMITH, WILLIAM R, NAME o I .
STREET ADBRESS | 15819 SANCTUARY DRIVE STREEY ADDRESS ., HOOOOOOG4355 .
oY SIIP | TAMPA FL _ L Yomvsew U2/ 24/04-80003~-019 150100
b1114 57 3 Detete TE ] Chamge ] Addilien
KAME BINDER, HENRY J. NAME
STREET ADDRESS {17702 SIMMS RD STREEY ADDRESS
EIFY- ST- 2IP ODESSA FL 33556-4750 L f wnesee ) o
THRE O cetete TRE DiChange 3 Addition
MAME NANME
STREET ADDRESS STREET ADORESS
STy -51-2P ) ) - Jamesree o _
FILE 73 peete T3 Dl Change [ Addition
RAME HAME
STREET ARDRESS STREE? AGDRESS
CIFY-ST-21P B B IFY-ST- 2P )
THE 3 pejets nne £ Change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CiT¥-51-7P CITV-57. 27 _
TIE T Deteie L [3change [ Additicn
HAME NAME
STREEY ADDAESS SEREET ALDRESS
GiTY-ST-IF N GITY-S1- 2P )

12. | hereby certily that the information supplied with this fiing doss not qualily for the exemption stated in Section 118.07(3%1), Floride Statutes. Hurthe certily that Ihe Informalion
nglcated on this report or supplerental report is rue and acourate 2nd that my signajure shall have the same logal erffedt as i made under oath: thal ! am an officer or director
of the carporation of (e receiver or irustae empewered 10 exetute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
iz_ianged. or e gn attachment with an addy -

Bnry ] P & Fg lher ke empowersd,
v, e Ak,
= A ’g i lp 5 2/21/0k 813 920-6200
- Date

SIGNATUR ,
FRINIED I OF SIGMING OFFICEH GR CYRECTOR Dayirng Phone #




