. - 2204 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J53350

1, Entity Name

SMPC INCORPORATED

Principal Place of Business

% HUGHES, SNELL & CO., P.A.
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL 33919

Mailing Address

% HUGHES, SNELL & CO., P.A.
1470 ROYAL PALM SQUARE BLVD,
FORT MYERS, FIL. 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et¢.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90058 009 ***150.00

240173942

ACRENTRFARUTAERIR WM A

-

HUGHES, WILLIAM C. CPA

% HUGHES, SNELL & CO., P.A.
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS, FL. 33919

01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 59-2775473 Not Applicable
s Country ap Country 5. Certificate of Status Desired Od $8.75 Addilional
. Fee Required
= 6.~ Name and Address.of Currgént Rogistered Agent s —rmm S -=7..Name.and Address of New.Registered Agent .o o—ocrmioo,
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or bath, in the State of Florida. 1am familiar with, and accept

R S

Sigrature, typed or printed name of repistered agent and tite it appllcabla.

(NOTE: Regiaterad Agant signature required when reinstating)

DATE

_FILE NOWHI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

==After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. | Added to Fees i _': : [
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delets TME PDS X change [ Addition
NAME HEIDENREICH, THECDORE E. NAME HEIDENREICH, THEODORE E.
SIREET AODRESS | 610 N YACHTSMAN DR SmEMADRESS | P, 0. BOX 58
omv-sT-2P | SANIBEL, FL 33957 oSt D QANIBEL, FI, 33957
TITLE \s; . 1 velete . TME vD X Change [ Addition
NAME HEIDENREICH, JANE H. NAME HEIDENREICH . JANE H. -
STREETADORESS | 610 N YACHTSMANS DR SWEETATORESS | P, (O, BOX 58
CITY-ST-ZIF SANIBEL, FL 33957 Clty-51-2IP SANTBEL. FL 3 2957
TITLE £ Datete TME D ctange [ Addition
NAME - NAME - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
e ] petete TME [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CIry-ST-2P
TmE ) Delete TME O Crange [ Addition
RAME RAME
STREET ADDRESS |- STREET ADDRESS -
CITY-57-2F CHTY-ST-2IP MRS e

“TME e . _ 3 Detete TITLE {change [ Addition
NAME NAME

~ STREET ADDRESS STREET ADDRESS e o et e =
CITY -S1- 7P CITY-ST-ZP s

of the corporation or tha receiver or trustee empowerad &
changed, or on an atlachment witlf an addrags, with ajl-Gtl

SIGNATURE: ¥

indicated on this report or supplemental repart is true and accuratg and

12. { hereby ceriify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as if made under cath; that | am an ollicer or director

this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFIGER OR mnscwy

e 2e?’

ylime Phone #




