l - FILED
2005 FOR PROFIT CORPORATION l Apr 25, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # K70829

1. Entiny Name

SMITH SOUTHERN INC.

Principal Place of Business Mailing Address
2601 WEBB AVE 314 GULFSTREAM DR
BAY 14 DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444 US

(R AT

01112005 No Chg-P CR2E032 {10/03)
DO NOT WRITE IN THIS SPACE PR P
65-0123205 Not Applicable
5. Cenificate of Status Desired | $8.75 aAcuitional

Fee Hequired

§. Name and Addreas of Current Reglstered Agent

SMITH, BYRGN C. DO NOT WRITE

314 GULFSTREAM DRIVE

DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named enhty submils this statement for the purpose ol changing s registered office or registered agent, or both, in the State of Flonda. i am farmihar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraiure, typed O pnnted NaMe of registerad agent and title £ aooicatle (NOTE Registered Agent ignatu-e requied whnen rerstaing; DATE
FILE NOWII! FEE IS $150.00 8. Fiscion Campaign Financing $5.00 vay ge LOooIna23302
Trust Fund Contribution. O Acdedto F T P -
After May 1, 2005 Fee will be $550.00 rust Fund Contribution ed to Fees D4/25/0%-30072-011 150,00
10. OFFICERS AND DIRECTORS !
TILE PD
NAME SMITH, BYRON C.
STREET ADDRESS | 314 GULFSTREAM DR
CITY-S1-2P DELRAY BEACH. FL 33444 B
TITLE
NAME
STREET ADORESS
Ciry-ST-2P
TNE
RAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
TATY-S1 2P

TILE

NAME

STREET ADCRESS
CITY -ST-ZIP

TILE

NAME

STREET ADDRESS
Cily-5T-21P

12. | heraby cerliy that lhe nformanen supplied with this fiing does not qualify for lhe exemphon stated in Sectien 118 07({3)(i), Flcrida Stalutes. | further certily that the information
indicated on Ihes report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that t am an oflicer or direcior
of the corporalon or the receiver or trusiee empowered to execute this report a5 requited by Chapter 807, Flouda Stalites; and that my name appears m Biock 10 of Block 11 if
thanged, or on an altachment with an address. with all cther like empowered

SIGNATURE:

42205 SV 572 -F4p§

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Phore ¥




