FILED
200 PO ANNUAL REPORT " O Feb 04, 2005 8:00 am

DOCUMENT # K66168 Secretary of State
S M MAAPS. INC 02-04-2005 90041 015 ***158.75
Principal Place of Business Mailing Address
RT 2, BOX RT 2, BW
LAKE QTY, 532024 US LAKE CIT¢ T 32024 US . .
S NG EEAREIEI TR CRERECRER LI
Suite, Apt. #, etc. Suite, Apt. #_ etc. 01162005 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-2930601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J fg-g?q Addrionat
6. Name and Addreas of Curremt Registered Agent ' 7. Name and Address of New Registered Agem
Nameg
MCDAVID, TR
128 S HERNANDO ST Street Address {P.Q. Box Number is Not Acceptabls)
SUITE |
LAKE CITY, FL 32056 )
City FL ] Zip Code

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

SIGNATURE
Sagnatute. typed o postod name of regriiered ngert and tile | lcph;-.blo. {NOTE: Regatered Agen] signature requuned when reinelatng} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
_ _After May 1, 2005 Fee will ba $550.00 | _ TrstfundContribuion. [ _ AddedioFees | =~ e
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE MR 3 Delete M [ Change [ Additicn
NAME MOUKHTARA, MICHEL P HAME
STREETADORESS | 4043 NW 20TH LANE . 79/ STREET ADDAESS
orv-stp | GAINESVILLE, FL 3280y CiTY-ST-28
TIRE O nelee s [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-7F
TITLE {3 Detete TIRE [J Change [ Addition
NAME . . NAME
STHEET ADORESS STREET ADDRESS
CIFY- 57- 7P cory-st-7p
TITE [ Deste TITLE [3 Change [ Additien
NAME HAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-IP Ty -51-2p
TINE [ pelets TINE 7 [Jchangs (] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-ST-7IP . CITY-ST-2P
e [ Dekete TMLE [ Change  [] Adddien
NAME NAME
STREET ADORESS , STREET ADORESS
CiTY-5T-27P CITY-51- 2

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made undar cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 &
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATUR

Yezfor! __ 3u-yc-y9¢d

yiena Prione #




