B FILED
5 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 682430 ecretary of State
1. Entity Name 04-25-2005 90234 004 ***150.00
SMILEY ENTERPRISES, INC.
Principal Place of Business . . Malling Address
13333 QUEEN PALM RUN 13333 QUEEN PALM RUN )
e T ||IIII» ||’| ’l”l"l” I!"I |m| Im I‘I“ I’I” I’I” I’l“ I\l” Imul‘ ‘Hll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-2420795 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

C - Name

SMILEY, DONALD V,

13333 QUEEN PALM RUN Strest Address (P.O. Box Number is Not Acceptable}

FORT MYERS FL 33903

City F L Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o registered ac  and title 1f appheatle. {NOTE. Registered Agenl signatute leguirec when reunsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

- OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Detete NILE Add ress & . [ Chenge [ Addition
NAME SMILEY, DONALD V. NAME Ko ’,? Mﬂb;.l :
STREET ADDRESS | 12860 TREELINE CT. staeeTanoress | 73333 ¢ :

a Qva {0

ory-s1-zP  |N. FT. MYERS FL CHY-ST-ZP /V = @ P ) z“"‘"o 3
TITLE SD {7 Delete TITLE ,z Py ‘:’7‘ 73 ,.__, [ Change  [] Addition
" SMILEY, RITA E. KaNE Ad
STAEET ADORESS | 12860 TREELINE CT. STREETADDRESS | #3333 €Duwevs p.,ln, Aoty
ciy-sT-ZR - -|N. FT. MYERS FL s~ o e QCNTY-ST-ZP - A oL /h;(t’»f-f r{—33503 v e e e
TITLE O Detete TITLE ’ ’ [J Change [ Addition
NAME NAVE
STRECT ADDRESE N - ¢ e O STRETADBA S m e v — e e e e -
CITt-ST-2IP CITY-57-2P
TITLE 3 Delete TTLE [J Change  [] Addilion
NAME KAME
STHEET ADORESS STREET ADDRESS
cry-$1-2p CITY-ST- 7P
TIME [ palate THIE () Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7P CITY-5T-2P
TITLE 1 pelete TITLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quafify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Oonatd V. Smile, M/ oc;yﬁq A 1 5~ 205 239-997. SFoc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuna Phone ¥




