2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G84292

1. Entity Name

SMITH RENTS TENTS OF FLORIDA, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business _ Maﬂﬁ;g Address

1914 CALUMET STREET 914 CALUMET STREET
CléEARWATER FL 33765 - 7 U]§EAHWATEH FL 33765
u —

E T

IAREARDN AR

2. Principal Place of Business ___ 3. Mailing Address -
Suite, Apt #, atc, . _ Suite, Apt # stc. 15t MOORE CR2F034 (10{04}
City & State B - City 8 State 4, FE| Number Applied For
59-2207022 Fot Applicable

i unt Countr i

Zlp Country ap Quntry 5. Certificate of Status Desired O $8.75 ﬁtddillonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name

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

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement fer the pUrpose of changing Its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnaine, lypnd o printec namo o registared agent and bl |f apphicatte

" (NDTE Ragislarad Agart signalure raquired when ainstatng’

DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, [

10. ~_ OFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - - T Delete Tt DOl change [ Addition
NAML SMITH, DONALD B JR. 1 NAME

STREET ADDRESS | 1785 N HERCULES AVE SIREET ADDRESS

Cily. s7.zip CLEARWATER FL CHY-ST- 2

(ITLE STD T Delete e ; ; [ change [ addition
- SMITH, BETTY ANN KavE e SOO0QDISINGT -

STREET ADDRESS 11795 N HERCULES AVE STREFT ADDSESS {(5/03/05-80052-018 150,00
ury-sT.e | CLEARWATER FL CITY-SF 2P

(i3 o T ) pelste e [ change [ addition
NAME MARSE

STRFFT ADDRESS LTRECY ADDRESS

CIIY- 57- 2P GEA-ST- 2P

e T O Detese e O3 change 1 AddRion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CI1Y-S7.2P Cire-Sl-2p

niLE T T Daete TmE Clchage L Addition
NAME NAME

STREET ADDRESS STRECT ADDFESS

CIY-SY. 2P LITY-51-21F

o o i O Delete TME [ charge 1 Addition
PAME NAME

SIREET ADDRESS STREETADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this fing dees not qualify for the exempticn stated in Section 112 07(3)(, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same tegai elfect as if made under cath; that! am an officer or dirsctor
of the corporation or the receiver or Tustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.

145097

”.
Daylrna Phore




