20CG4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # H41248

1. Entity Name

ALAN SMOLEN & ASSOCIATES, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

% ALAN SMOLEN
1 CYNTHIA COURT

Mailing Address

% ALAN SMOLEN
t CYNTHIA COURT

PALM COAST FL 32137 PALM COAST FL 32137
- PrinCipal pese ot Buaness > Ma”mg Radress B ”ll‘l I ljl “IH |‘|I‘ ‘l“ ‘ ‘lm |‘|” |‘|H ‘l“ |‘|H||‘ ” ’ll’
Suite. Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03) )
City & State City & State ) 4. FEI Number ' Applied Far =
59-2497714 Not Applicable
2 Country Zp . Country 5. Centficate of Status Desired & ?i.gi l‘_:trﬁi:imal
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent o ___’
Name
?hé?/h%-ﬁli LCAOI\UJJRT Strel Address (F.O. Box Number is Not Acceplabley
PALM COAST FL 32137 . L
Ciy FL | ZpCode

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

SIGNATURE - i

Signatues, vpad of printed nacee of regrsterad agon and e i apphcable, DATE

{MOTE, Regslered Anert sgrare required! whon reinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Be
Added to Feas

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me FD [ betere I TITLE [CIchange [T Addition
HAME SMOLEN, ALAN NEME FEELT = : -
STREETADDRESS | 1 CYNTHIA COURT STREET ADDRESS 1 ,g%%?{%é%ﬁ*u 12 150,00

crv-st-2e [PALM COAST FL £ -S1- I T -

TITLE D ] Delete THLE [ Change 7] Acdition
NAME SMOLEN, SYLVIA NAME

STREETADCRESS (1 CYNTHIA COURT STREET ADDRESS

ory-st-oP [PALM CQAST FL . CRY-ST- TP .
TE O petete § e [5 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i _ CITY-ST- 2P _ N 7
TITLE [ Delpte TITLE [ change  [J Acdition
NAME NAME

STRAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP o

TFLE [ belete § e 1 Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2 _f orvstze L

TIRE 7 telete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P B ) oresrze . o

12. | heraby certdy that the information supplied with this filing

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify tha? the informatian

indicated on this report or supplemenial report is true and acéurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the recever or trustee empowered to execute this report as re
changed, or on an attachment with an acddress, with all other like empowered,

/ﬂf-ﬁmgfb{?Léb

SIGNATURE: o~

quirgd by Chapter 607, Florida Slatutes; and hat my name appears in Block 10 or Block 11 if

!23)ox 38 H4p 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



