\ FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT 3 ' kv
DOCUMENT # G91667 ecretary ol state
06-03-2005 90004 021 ***150.00

1. Entity Name
JERRY SMITH FILM & TELEVISION COMPANY, INC.

Principal Place of Business Mailing Address N Y-

11265 ALUMNI WAY 11265 ALUMNI WAY < JUuadgy 9

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US . :

s e Qe VRO RO
Sm_tc: Apt #, etc.; . O .-Su'ne, .afpf.v#. emﬁ_ L 03052005 Chg-P e _CR2E034 Q_QIOS)_: . -
City & State City & State 4. FEI Number Applied For

i 36-3298966 Not Applicable
Zip Country ap Couniry 8. Certificate of Status Desired a E:;.ggq:}%ihnal
6. Name and Address of Current Registered Agent A 7. Name and Address of New Hegistered Agent
Name

HOWARD, JOHN
11265 ALUMNI WAY o Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32246"

City ) FL Zip Code

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

SIGNATURE :
Signalurs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatuna required whan reinstatng) DATE
M -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May:1, 2005 Fee will be $550.00- Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP 3 Dslete TmE : [Jchange [ Addiion

NAME SMITH, GERALD w. NAME :

STREET ADDRESS | 8724 HUNTERS CRK OR. S. STREET AODAESS

CITY-ST-21P JACKSONVILLE, FL 32256 CIry-81-219

TME Dv . DOoslete TITLE {J Change  [[J Addifion

NAME SMITH, CYNTHIA M. NAME

STREET ADDRESS | 8724 HUNTERS CRK DR. S. ’ STREEF ADDRESS

CTY-51-217 JACKSONVILLE, FL 32256 CITY-§T-2IP

THLE ' O et TME [3Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2iF CITY-ST-2IP

THLE [ celete - f e ] [l Change -~ [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP R —— CITY- ST-21P - . -

LE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciy-st-2Ip

TIMe 1 Detete e O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fgm does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarme legal sffect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an atig ent with an address, with gll.ethel like empowered. )
SIGNATURE: _¥ 7 C FO 03/18/05— %tf/&'vé-/ 7/
SIGNATL RAMEDREGNING OFFICER OR DIRECTOR 7 oaf 7 Daytme Phone #

7



