2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # J46328 Secretary of State
1. Eniity Name
03-31-2004 90036 025 ***150.00
SMITHWAY LEASING CORPORATICN
Principal Place of Business Mailing Address
8700 S. ORANGE AVENUE 8700 5. ORANGE AVENUE -
ORLANDO FL 32824 ORLANDO FL 32824 ’
us us
T G ET R R
Suite, AplL. #, elc. Suite, Agl #, ele. MOORE CR2E034 (1 1',«03)
City & Stale City & State . 4. FEI Numbaer Appliad For
59-2779882 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate ot Status Desired o . ?:;'ggq mﬁonal
6. Name and Addrass of Current Registered Agent ‘ 7. Name and Address of New Ragistered Agent
Name
g’?g;‘é’ SQX:?GIE AVE Streat Address (P.0. Box Number is Not ;l\cceplabla)
‘ORLANDO FL 32824
City FL Zio Code

8. The abave namsd entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Stale of Florida. | am familiar with, and accept
the opligations of ragistered agent.

SIGNATURE :
Sgnamg, Typed or pimted name ol ragistersd agonl and 1 f applicabde. {NOTE. Rog:stered Agenl Sgnatuie roquisst when renstamg) DATE
" CFILE NOWI! FEEIS $15000 - . o
. - R s R ¥ X N
i AlterMay 1,204 Fus will bo $50.00 . ... ik i T /v A b
»Make Check Payable to Florida Department af State -
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PST ] Detete TME [JChange [ Addition
NAME SMITH, DAVID HAME
STREET ADDRESS | 8700 SOUTH ORANGE AVENUE STREET ADDRESS
crr-st-ap - [ORLANDO FL CITY- 87217
Tie [J Delete T3 O Change ] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-§T-2IP
TILE O delete TITLE (I change ] Addilion
NAME ; KAME
STREET ADAESS STREET ADORESS
CITY-ST-2P CIY-ST- 2P
me [J Dedete e CIchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S7- 2P CITY-§7-2P
e ’ 7 Detere TInE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-§1-2P .
TTLE 1 Detete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST- 2P

12. | hereby cemm that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental répo e and accurate and that My signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion of Ihg receiver o trusteg-€mpoyerad 1o Sxe 1nis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an gd like empowered.

SIGNATURE:

SI5GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prone 2




