2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H21588

1. Entity Name

SMILEY THE CLOWN, INCORPORATED

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

G/0 MATTIE JOHNSON WILLIAK
15004 SWT13THCT
MIAML FL 33776 US

Mailing Address

C/0 MATTIE JOHNSON WILLIAMS
15004 SW11STH LT

MIAM, FL 33176 S

AEVAV IR AT

Wil

01032005  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
65-0143663 Not Applicable

$8.75 Additiona)
Faa Required

5. Certificate of Status Desirad i

%, Name and Address of Turrent Reélstered Agent ‘

MATTIE JOHNSON WILLIAMS o

15004 SW 113THCT
MiAME, FL 33178

boNOTWATE

b e

et RN

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistarad agent, ar both, i the Stats of Florida, | am Farmiliar with, and acospt
the obligations of registared agent.

SIGNATURE - - o = =
Signature. typed of printed name of ragiRersd agent and Lt f Bpaticable. {HOTE. Registerad Agent signalire required when refnstating) DATE
ILE NOWI! F S $150.00 9. Election Campaign ﬁnanchg 55.00 May Be
Aﬂ.:: May 1, 2005 FE.EGI“,?“ be $550.00 Trust Fund Conteibution. [ Added to Fees
10. OFFICEAS AND DIREGTORS ] g A oy
e DpP T oo
NAME JONES, MATTIE JOHNSON -
STRETADDRESS | 15004 SW 113TH GT : - R b
CTY-STZP | MIAMI, FL : UOoong
e D EJS;’{}E.»‘%S
NAME SIMMONS, DELORIS : : Com
STREET ADDRESS | 421 SW 28TH AVE R L,
CITY-5T-30 FT LAUDERDALE, FL ) .
URE D T ) ) _ ERTe T |
NAME THOMAS, GENITHA B e
STREET ADDRESS | 3357 FRANKLIN AVE
CITY-ST-21P COCONUT GROVE, FL. Do NOT WR!TE TR
T — R T i CV~ S S B EEST WS
e IN THIS SPACE
STREET ADDRESS . R
CITY-5T-21F N
TME i
NAME
STREET ADDRESS
CITY-5T-ZP
TIME - )
NAME
STREET ADDRESS o
CITY-SI- 2P

does not gualily for the exemption stated in‘Secticn 119.07(3){7, Florida Stalutes, 1 furthar cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same legal eHect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowsred o execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other liké\empowared.

SIGNATURE:

12. 1hareby certify that the information supplied with this fil[ng

/05" Zoca33540] ,
Daylma Phevio # ﬂ-‘—-l'i?

[E OF SIGNING OFFICER Oft DIRECTOR




