2004 FOR PROFIT CORPORATION FILED
“NNUAL REPORT (AR)

Mar 01, 2004 08:00 AM
DOCUMENT # Joe453
1. Entiy Name Secretary of State
SMITH GRAPHICS, INC.
Principat Place of Business Mailing Address
104 QLD MILL POND RD 104 OLD MiLL POND RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Us us
Suite, Apt #. etc - Suite, Apt. #, etc. MOORE CR2E034 (1 1/033 o :
City & State City & Stale 4. FEi Number Applied For |
. _ 59-2652701 Not Applicable
p Bauntry zp Country 5. Centficate of Status Desred [ 387D Additional
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
MName
SMITH, WILLIAM D. __ —
104 OLD MILL POND RD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 =
City ] FL | Zm Cade
8. The above named entidy subrmnits this stalemeﬁt fo% 'zhe ourpose of ;:h—anging s.tms:'regimared office or regssiered agent, or both, in the State éf Florida. 1 am famiiar with, and accept
the cbligations of registered agent.
SIGNATURE e . . . . -
Signatura, tvped or prmad rama of regslered agent and title  apprcable (NOTE Registerea Agert sigrature requiced when reinstating) DATE B
FILE NOW!If FEE IS $150.00 )
. o 8. Clach F {
Ao My 1,200 Fo il be $55000 S ST e o $500 ey
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DtRE.CTOFZS . 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN t1
THLE b [ Detete TIMLE O change T Aduition
NANME SMITH, WILLIAM D. NAME
STREET ADORESS | 104 OLD MILL POND RD SYREET ADDRESS
CITY-ST-2P PALM HARBOR FL ~ CiTy-57. 2P
TE DTS 3 Delee THLE O change [} Addition
NAME SMITH, MARILYN J. HAME
STREETABDRESS | 104 OLD MILL POND RD STREET ABDRESS BOO0O00 0T
omy-sr-2¢ {PALM HARBOR FL ) orvestoe 03/02/04-80020-022 150, 00
TRE O3 Detete e O Change T Addilion
HAbAT NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-2P ___f rovsrze B
e 3 Calete TME T Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cify-5T- 29 B
HLE 7 patete TWILE 3 Change 1 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-5T.2P _ _§ oSt o
TIRLE 7 Defete TILE 3 Change 1 Addition
NAML NAME
STREE? ADDRESS STREET AQDRESS
CITY-57-2P l CiTY-5T-2¢
12. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 118.07(3)(1). Florida Stawutes. 1 further gertify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an addregg, with all other like empowered,
] l y . N (7 7 / j #
SIGNATURE: /L Jm omsd,  Jew:lun Toodinnish ZHE7L 47095422
FAIHATIRE AN TYPED OR FRINTED NAME OF NG OFFICER DR DIRECTOR D Dayurnp Phone ¥




