2004 FOR PROF!IT CORPORATION
ANNUAL REPORT

DOCUMENT # J25621 FILED

1. Entity Name .

SMi'it'yH. PAYNE INCORPORATED Apg(?(?;@%g?; Ogss.?a(::?M
Principal Placs of Business Mailing Addrass -

11383 N WHLIAMS ST PO BOX 489

DUNNELON, FL 34430 US DUNNELLON, FL 34430 US

GEEHERMICH AR FRR AR

- 7| 01142004 No Chy-P CR2E0G34 (10/03)

DO NOT WRITE IN THIS SPACE oo i

T 59-2694317 - Not Applicable
FRO , $8.75 additions!
5. Cortificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

S ,

ao71 S 19T AVE RD | DO NOT WRITE
P.0. BOX 489 COUUERE RO :
DUNNELLON, FL 34430 lN TH!S SPACE

8. Tha abova named entity submits this stalement for the purpose of changing its regisiered office of registered agent, o both, In the Slate of Florida. 1am familiar with, and accept
the obligations of registerod agont.

SIGNATURE _

Signatre, typed ¢f piinted namae of regisiarad agent and dte o applicabie. (NOTE: Regisierad Agoenl signature raquired whes feinstaing) DATE

FILE NOW!I! FEE IS $150.00 8. Blection Campalgn Financing $5.00 vay o
After May 1, 2004 Fee will be $550.00 Teust Fund Conlribution, [} Added to Fees

10. OFEICERS AND DIRECTORS [ _ - -
TILE FD
AT SMITH, CHARLES J L
STREEY ADDRESS | 9677 S.W. 190TH AVE ' ~ UOIna7148
CTY-SLIF | DUNNELLON, FL 34430 - TBSSUSS04-B0S-012 15000
TmE SDT ' C
MAHL SMITH, LOUISE R

STREET ADDRESS § 9671 S.W. 190TH AVE
CITY-57-2P DUMNNELLON, FL 34430

TNE
BAME

o DO NOT WRITE

m - ~ INTHIS SPACE |

STREET ADDRESS
CiFY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-sr-ap

TmE

HAME

STREET ADDRESS
CITY-SE-EP

12. | hereby conify that the infermalion supplied witk this i
indicated on this report or supplomental report is true an
of tha corporation of tha recelyer gnirustea ampowere
changed, or on an attaghwrahtis f/an addross, with al

SIGNATURE

doss rol qualify for the exomption stated in Section 119.07(3)(7), Florida Statutes. | further corlify that the information
curate and that my signature shall have the same legal effect ag § made undor cath; that | am an officer or diractor
exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11#

or like o erad.
ﬁ %AA{% SS2 #AS o4y

{3 g i
OF FEINEND NANE OF SIGNING OFFICER OR DIRECTOR Gyt Phona #

CE ey - S 74



