2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # L20205 ecretary of State
1. Entity N
V10, ING. 04-22-2004 90033 039 ***150.00
Principal Place of Business Mailing Address
4901 NORTH US. HWY. #1 4901 NORTH US. HWY. #1 - -
VERO BEACH, FL 32960 VERO BEACH, FL 32960
i HhR i

2. Principal Place of Business 3. Mailing Address 1 f:{ I | ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2E034 (10/03)

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

65-0145564 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired (W} Foe Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v R

SMITHAJAMES TdR— ——v o m m o e o SMITH, TAmES 7 TR
1137 C,OVERBROOK LANE Street Address {P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

Lol 35TH [LANVE
N VERDO BEACH FL | “B%94 ¢

8. The above named entily submits this statement for the pur
the cbligations ﬂ registered agent.

of changing its registered office of registered agent, or both, in the State of Florida. 751millar ith, and accept

44 77, 74

e

SIGNATURE
(NOTE: Registered Agert signatune requirad when remstating) DATI
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trast Fund Contribution. O Added to Feas
10. CFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11
e P [ petete THLE O change [ Addition
NAME SMITH, JAMES T NAME
STREET ADDRESS | 6460 35TH LANE STREET ADBRESS
Cry-st-zp VERO BEACH, Fl. 32966 GryY-5T-2°P
TLE sT ] petete TILE [Jchange  [C) Addition
NAME SMITH, LAURIER NAME
STREET ADDRESS | 6460 35TH LANE STREET ADDRESS
CY-5T-ZP | VERO BEACH, FL 32966 CITY-ST-ZP
TME 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-ZP o _ L hoeste ] o ‘ o S
TLE [T petete TME [ omange [ Adition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TE 3 betete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST1-2IF
TE ] Dekete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-71P

12. I hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07;3){1‘). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivej-er.rustee empowered to exectrie this report as required by Chapter 607, Horida Staiutes; and that my name appears in Block 10 ar Block 11 if

smuﬁunr—::u /4 AZM /' L rerieSpeith :// 7 ﬂ/z | (7 72 700527

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




