2004 FOR PROFIT CORPORATION
e -—- —ANNUAL REPORT {(AR) . .

FILED

DOCUMENT # Gs4292

1. Entity Narne

SMITH RENTS TENTS OF FLORIDA, INC.

©° May 03, 2004 8:00 am
Secretary of State

05-03-2004 91004 034 ***150.00

Principal Place of Busmess

"1914 CALUMET STREET
CLEARWATER FL' 33765 . .. |
us. - s T us

wn o ' .

. Mailmg Address

. 1914 CALUMET STREET .. - "2
. CLEARWATER FL 33765

LIS

2 Principal Place of Business

L3, Mailing Address

i

L.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE

"CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
59-2207022 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, DONALD B JR.
1914 CALUMENT STREET
CLEARWATER FL 33765

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signare _lyp'en or printed name of regislered agant and tilla f appiicable.

(NGTE: Registared Agent signalure requrrsd WhEN reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND.DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TLE O change 3 Addition
NAME SMITH, DONALD B JR. NAME

STREET ADDRESS | 1795 N HERCULES AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST- 2P

TITE STD [ Delete TITLE [] Change  [] Addition
NAME SMITH, BETTY ANN ) NAME

STREET ADDRESS | 1795 N HERCULES AVE * I STREET ADDRESS

cry-sT-7r L CLEARWATER FL CITY-ST-2P

TILE ‘ 7 pelere THLE [ Change [ Addilion
HAME - * - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

THLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-ST-2iP

THLE 7 Delete TILE [ Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP -

TILE 3 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

. with all other |

changed, o7 on an 3 t h s

SIGNATURE:

12. | hereby certily thal the information supglied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report-is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the corporation or the recewer of trustee emowerecﬁ 1o executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

) B S & o foubs Jo)- 4450787

N\ SIGHATURE AND TYPED 0 OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Daylime Phone #




