FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M84636 03-30-2005 90031 016 ***150.00
1. Entity Name
JON SMITH, INC.
Principal Place of Business Mailing Address
13083 MALLARD CREEK DR 13083 MALLARD CREEK DR B
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
65-0087646 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] ?ese.;,esq 3?:;““"“’
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SMITH, JONATHAN
13083 MALLARD CREEK DR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above nramed entity submits this statement for tha purposa of changing its registered office ar registered agant. or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicadia. {NCTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campajgn ﬁnancing 0 $5_DO May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TRLE PT [ Delete TITLE [ Changs [ Addition
NAME SMITH, JONATHAN NAME
STREET ADDRESS | 13083 MALLARD CREEK DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TITLE v [ pelete TITLE \/ Mange [ addition
NAME ZWEIBAN NAME Zweinan  Nea L
STREET ADORESS { 6021 DUCKWCQD RD STREET ADDRESS 12330 {1 +
AawaRASS CouR
CITY-S1-21P LAKE WORTH, FL 33467 CiTY-ST- 2P ML&?\‘ENN CFL gy
TITLE O pelte TILE ' ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P Ty -ST- 219
TITLE O pelete TINE [J Change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-2IP CITY-ST- 217
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(H). Florida Statutes. I lurther cerlity thal the information
indicated on this report or supplemental reporygs true and acgurate and-kal mysignature shall have the same legal effect as if mads under cath; that | am an officer or director
of the caorpuoration or the recsiver or trustee 25 renuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr
TowatHaN SmitH 3]z 8fos

SIGNATURE:
SIGNATURE AND WED OR PRINTEC NAME OF BIGNTNG OFFICER CR DIRECTGR Cale Dayhme Phone «




