2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # G92430

1. Entity Nama

SMILEY ENTERPRISES, INC.

<.~ ANNUAL REPORT (AR)

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 20001 021 ***150.00

Principal Place of Business

1282 BARRETT ROAD
FORT MYERS FL 33903

Mailing Address

1282 BARRETT ROAD
FORT MYERS FL 33903

W EVUIVUY

'2. Principal Place of Business

3. Mailing Address

|

|

|

TR

SMILEY, DONALD V.

13333 Queen Palm Ruw 13333 Queen palm Ryn
Sulle, Apt. #, etc. Suite. Apt. #, etc. MOORE - CH2E034 {1 1/03)

City & State City & State 4. FEi Number Applied For
ﬂE Fort M .!5@&5 , Plovs J (- N F. M ye 51 " Flovido 59-2420795 Not Applicable
Zip ' Country Zip Couniry . . $8.75 Additional
33903 Lee 33403 lee 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. Some—=-—Donagld U. Sl’hdu' -

1282 BARRETT ROAD
FORT MYERS FL 33903

Street Addregs (P.O. Box Number ig Not Acceptable)
/3333 Queen palm Ruy

A- Forf‘qurg Flor: da

City Zip Code

38903

FL

‘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 familiar with, and accept

the obligations of registered agerit.

Yonald V. Jvrul@.

SIGNATURE

DW() M prcswhq:{'

(MU M Fy{ 3 zooy

Signalure. typed of printed name of registered agent and ye it applcabie.

{NOTE: Regislared Ageni signaturs regured when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ petete TITLE Ochange [T Addition
NAME SMILEY, DONALD V. NAME
STREETADDRESS | 12860 TREELINE CT. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-21P
TITLE SD 7 Detete TWHE [JChange ] Addition
NAME SMILEY, RITA E. NAME
STREET AGDRESS | 12860 TREELINE CT. STREET ADDRESS
CITY-ST- 7P N. FT. MYERS FL . CITY-ST-ZP - ~
TITLE 1 oelete THLE [OChange  [J Addition
NAME ' RAME
CsmeRTADDRESS T T T T T T T T R stheRT ApoResE Tt T . T -
CITY-57-2IP CITY-5T-2P
TITLE O Detete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST-7IP
TITE 1 Delete THTLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE 3 elesa Tme O Change {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the infarmation suppiled with this filing does not gualify for the exemnption stated in Section 118.07(3Xi). Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenti with an address, with all cther like empower,

SIGNATURE: _ Vonuld V. Shuley Pres,dent

2 34- 499 ¥¥o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Vo Sinbeey 2.3-2004
/ Date




