2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # Ms6s22 . . Secretary of State
1. Entity Name 03-01-2005 90073 031 ***150.00
CM SMITH INC.
Principal Place of Business Mailing Address
6737 BRIDLEWOOD COURT 6737 BRIDLEWOQOD COURT ’
BOCA RATON FL 33433 BOCA RATON FL 33433
Ve, LR TREIR e
2. Principal Piace.pf Business 3. Mailing Address
blp00 (sw tomce. Sl (000 ComsTamce St
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE . CR2EO034 (10104)
City & State 27467 ity & State S5V Q, 4. FEI Number Applied For
é“/td-/ (Mot ’F;M? M ot 1 a / 41-0720257 Not Applicable
Zip Country Zip chu S oo » $8.75 additional
3 5 \((Q 7 pa.f/v\ é J | 23 % (Lﬁ 7 égay.«@\ gUl /5 Certificate of Status Desired O Fee Requirod onal
6. Name and '‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .. e . - e e ——— .
g%;%ﬂ?SEEWLB%BACOURT Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. Theg above named 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 agenl.

SIGNATURE

Signature, typed or prinled name of registsred agenl and titte if appicable {NOTE: Registared Agenl signaturs required when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP . O oelete NILE [ Change [ Addition
NAME SMITH, CAROLYN M. NAME .
STREET ADDRESS (6737 BRIDLEWOOD CT. STREET ADDRESS
on-sT-7P - |BOCA RATON FL 33433 ’ CITY-SI-2P
TILE J pelete TITLE [ Changa ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
e ' [ Delete THLE [ change [ Addition

B e e NAME - = T

STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P : CITY-ST-2P
TITLE [ Delete . B [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P STy ST 2P
TILE 7 Detete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP -

12. | harsby cartify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 16 execute this report as raquited by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addyess, with all other like empowered. .

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o




