2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 41975 .

1. Entity Name L

SMITH & ASSOCIATES ENTERPRISES, INC.,

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90003 025 ***150.00

Principal Place of Business

Mailing Address

770 MULLET ROAD 770 MULLET ROAD
CAPE CANAVERAL FL_ 32920 CAPE CANAVERAL FL 32920
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2749534 Not Applicabte
zp Countey - Zp Country 5. Certificate of Status Desired O 58'75 A_ddilional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L B ;
" SMITH, H. GENE_ - ,
4102 W. MAIN ST. Steet Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

h .

LIER
L i
rae Y

SIGNATURE

Sng"h_alu"éi ypad of punted name ol registered agent and ils if apphicatle {NGTE. Registared Agent signatura isquired when ieinstating) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. [ Added 1o Fees
OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E(Dmele TITLE Yice President y'Change [ Addition
NAME SMITH, H. GENE NAME . Gene Smith
STREET ADDRESS | 4102 W. MAIN ST. STREETADDRESS | M lpZ. w. Miun Strect
arv-sizr |MIMS FL 32754 ISP | Mems, CL 321SY
e 1 Delete e Prescdenk F Divectov (7 Change mAddilion
NAME NAME Maoxr kK 6. Smavh
STREET ADDRESS STREETADDRESS | "WVl Mwllelr A
oHY-55-2P CITY-ST-7P Cope Cone el Fu 33420
e O pelets TITLE Treasurer / Secretery | Bivector [ change aAddilian
NAME NAME Allon 3. Sonin
_STREETADDRESS | _ o _ STRETADDRESS_| 1Yo _1Maabbe+ (ol . e
CHY-ST-2IP OITY-5T- 2P Clpe Lonwuerg? G 224630
e O Delels i ) ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-51-21P CITY-ST-2P
TILE O petets TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IF P
JIiLE I Delete TME [ change [ Addition
BAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7iP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execule this report as required by Chapter 807, 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 empowerad.

lig]ps

SIGNATURE: 1, 30{-"183-353,

Daytime Phona #

2
SGNAT%ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




