FILED

2004 FOR PROFIT CORPORATION
s A NIOAL REPORT Apr 02,2004 08:00 AM
DOCUMENT # M84636 Secretary of State
1. Eniity Nams
JON SMITH, INC.
Principe! Placs of Business hating Address
13083 MALLARD CREEK DR 13083 MALLARD CREEK DR
PALM BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL 33418 1S
ST S U Rn i
Suite, Apt. #, gic Suite, Apt. #, etc. 03222004 Chg-P CR2EG34 (10/03)
City & Siaie City & State 4, Tl Number [Applied For
85-0087646 _ i Not Applicaie
Zip Country Zip Country 5, Certficate of Status Desired 3 ?g.g?qﬁdmdéﬁonal
§. Name entf Address of Current Regh Agent _ 7. Name and Address of New Regisiered Agent
© | pame
SMITH, JONATHAN
13083 MALLARD CREEK DR Streat Address (P.O Box Number is Not Acceptabis)
PALM BEACH GARDENS, FL 33418 e
City ) FL ‘ Zip Code

8. The above named entity Sulamils this statement for the purposs of changing its reglstered olfice of rogistered agent, or both, in the State of Florida. | am familiar with, and accapt
the ohligations of registerad agent.

SIGNATURE — i
Siyratuce, typod or pinkod name of registared agent and tite it apobcable {NOTE Regaicrad Agent sigrates «aquirsd when sinsating) TN
FILE NOWI FEE IS $150.00 9. Llection Campaign Francing $5.00 may 82
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution, £1  AddedtoFees
0. OFFICERS AND DIRECTORS i g 1% ADDITICNS/CHANGES TO OFFICERS AND DHRAECTORS I 1
i PT I3 Dette j T o 3 Change  E3 Addirion
Mg SMITH, JONATHAN HARE LR R e e
SREET ADDRESS | 13083 MALLARD CREEK DR STREE? ADDRESS G402 /5430002005 15008
OY-51- 4P PALM BEACH GARDENS, FL 33418 CRY-81- 4P
HiLE \Y 1 Cekte BHRE {1chmge [ Addition
HARE ZWEIBAN HAME
STREET ADDRESS | 6021 DUCKWGCOD RD STREET ADDRISS
oTY-37-2 LAKE WORTH, FL 33487 Cife. 5828
WE 7 Delete ik o [JChasge  [J Adeition
HAME HAME
STREET ADORESS SEREETADDRESS
GiTY- 8129 CilY-57- 2P
TOTLE 3 beete e [ Crange [ Addiizn
NAME AN
STRIET ABDRESS SIREFT ADDRESS
CHY-ST-2P CHY - ST-ZP
THIE 1 batete HiE T ohange 3 Addilion
HASAE ARKEE
STREET ADDRESS SUELT ADDRESS
cir-ST 2P oIy -5T-
ILE 7 elote Fits [ Chasge 3 Addition
NAME HAME
STMEET ADDRESS SIRTET ADDRESS
CHY-SI-29 CHTY-51. 2P

12. | hereby certify that the information supp,
indicated on tgts report of supplomenia
of the corporation or the regsiver of tru
changed, or on an altachment with an

SIGNATURE:

¢ e exemption stated in Section 119.0?%3){';3, Floricia Stenutes. | further cortify Hxat the information
signaiure shall have the same lagal eflect as if made under satly that | am an officer or director
s sequired by Chapter 807, Flosda Statutes; and thal my name appears o Block 10 or Block 11

T o/ rH g1
Emirtt B30l (U-T7FF-1E3

Dlaylime Pheos i

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR




