FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT

“Sevretary of State
DOCUMENT # K79047 etretary
gﬁgylii\\lfggRPORATED

Principal Flage of Business Mailing Address
SCOTTW. SMITH SCOTT W, SMITH

1000 E SEMORAN BLVD 1000 E SEMORAN BLYD
APOPKA, FL 32703 APOPKA, FL 32703

—— - — - e =~ - - |

AR TR

01152004  No Chg-P CR2E034 {10/03)

T

DO NOT WRITE IN THIS SPACE o

58-1835929 Nat Applicable
if ; $8.75 Additional
. . R e — TS —— o Corffioataof Slatus Desired . [1 - £, Hequired
8. Name and Address of Current Registered Agent e L - o T T =

L . SeMORAN BLVD. DO NOT WRITE
APOPKA, FL 32703 lN THIS SPACE

Phersayd

8. The abave némed entity submits this statemant for tha purpose of changing its registered affice or registered agent, or both, in the State of Flerida. | arn famili
the obiigations of registered agent.

SIGNATURE P M. .
Signature, typed or printad name of registered ager_u apd tite if applicabla, NOTE Hegislared agant srgnatur-e requinad wlilek)‘i‘_aLhrlf_] R ) DATE
FILE NOWI!! FEE IS $150.00 T 9. Elsction Campaijgn F_inancing $5.00 may Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution, O Addedto Fess.
10, o OFFIGENS AND DIRECTORS ' ) —
TME DVS
HAME SMITH, GREG
STREETAQDRESS | 957 BEACHEBREEZE DR
omy-sT-ZP | ORLANDO, FL — = WINOOo0=3213
e oP L2 05/04-80033-025 150,08
NAME SMITH, SCOTT W
STHEET ADDRESS | 5604 BLUE SHADOW CT
ory-sT-F | ORLANDO,FL . S ————————————— S R
1ME
NAME

o " DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
oIy -57-2P L i B

e

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STAEET ADURESS
CITY-8T-21P

e R e o B . % op e

12. | hereby certify that the informaltion supplied with this liling does net qualify for the exemplicn stated in Section 1 19.07%3){”. Florida Statutes, 1 further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall hbave the same legal effect as if made under cath; that 1 am an oficer or diractor
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih: all gther like empowered,

SIGNATURE: llos, SUSEx. - potooy  Fo7 7y -#odo

SIGHATURE AND TYPED CR PHINTED NAME QF S| G OFFICER OR DIRECTOM — Daylime Frone ¥




