FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT S ceretary of State

DOCUMENT # L14482 y
1. Entity Nama
T. LS OF NEW SMYRNA, INC.
Principal Place of Businass Mailing Address
1848 S, ATA P.0. BOX 1600
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
AEEE s LIRS ERCAMCE AR

Suite, Apt #, Sic. Suita, Apt. #, elc. o 03242004 Chg-P CRECA4 (10/03)

City & State City & State 4. FEI Number Applied For

59-2072012 - Kot Apalicabie
op Country Ze Cauniry 5. Certificate of Status Desived, [ ?g;gfqg?ﬂmm'
€. Name and Address of Current Regisierod Agant 7, Mame and Address of New Reglistered Agent
Nama
LULGJURAL, GJETO | —
g SHADY LANE NORTH Street Adcress (P.O. Box Number is Not Acceptabje)
PALM COAST, FL 32137 ’
City S FL ! Zip Code

B. The above namad onlity submits this statement for the purpose of changing s registered office or registered agent, ar both, in the Slate of Flotide. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE — -
Signahss. ypat of printed name of registered agent and e If applcable. {NOTE Begitisred Agen signatida raduired wrsn rantatiog) R DATE,
FILE NOWY! FEE IS $150.00 §. Election Sampaign Financing $5.00 say Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feas
10, CFFICERS AND DIRECTORS N 11, ADDITIONS /CHANGES YO OFFICERS AND DIRCCTORS IN 11
FTLE P 3 Detere INLE [JcChange [T Adaition
HAKE LELGJILIRAL, GJETO HEME
STREET ADCRESS | @ SHADY LANE NORTH STAEET ADDRESS - e
HODO00NaTagS |
CHY-51-2P | PALM COAST, FL 32137 _ G- SI- 2P fasog ng D B0 150, 0
WLE 3 paete nLE 3 Chenge 13 Addition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-29 Cree -5T-27
L O Delete i O orenge {3 Addition
HARE NANIE
STREET ADDRESS STREET ADDRESS
CiTY-51-2F CiTY-57-2P
THLE B T oelete IME Ol thange [ Acdition
NAME NANE
SIRZET ADDACSS STRELT ADDRESS
oiTY-ST- 2P CHTY-ST- 2P
THLE 3 tetete TRE i Crange [ Addition
NAME NEME
STREET ADDRESS STAEES ADDRESS
oIy -51- 2P SHY-5T- 2P
THE 3 Detete HRE T onarge £3 Adgliion
HAME NAME
SIRELT ADGRESS STREET ADDAESS
CIFY-5T- 1P oY 53 279

12, | hereby certify that tha informaltion supplied wi
indicated on this report or suppl H
of the corporation or the recej
changed, or on 20 aitach

SIGNATURE:

alify for the exemption stated in Section } 19.07%3){3, Florida Stawds. | further cartify that the information
that my ignature shal hava the same legat effect as f made under oath; that | aman afficer ar directar
this report as required by Chapter 807, Flarida Stalutes; and that my name appears in 8lock 10 or Black 11 if

| ‘5«2&"‘?}/

{7 SIGHATURE AWEDGR FBINWF SIGNING OFFICER OR DIRECTOR Taie

Daylima Phora #




