FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # N02000003440 Ry 03-31-2004 90013 013 ****6] 25

1. Entity Name
SHARE A SMILE FOUNDATION, INC.

Principal Place of Business Mailing Address L Do las)

BB
3826 MIMOSA PLACE ¥ 36187 EAST LAKE ROAD Palory Horhor, ¥ ®
PALM I RB0R, FL 34685  US

Gt T

03182004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number . Applied For
68-0511545 Not Applicable
$8.75 additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

s VIHOSA PLACE DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTCHS

TITLE DIR

NAME MOORE, ZANDRA J

STREET ADDRESS | 3826 MIMOSA PLACE
ciry-ST-2° PALM HARBOR, FL 34685

TITLE DIR

NAME HOVEY, CYNTHIA L
STREETADDRESS | 5108 KERNWQOD COURT
Chy-s7-2IP PALM HARBOR, FL 34685

TILE DIR
NAME FOX, MARYBETH

STREET ADDRESS | 46896 AYLE
CITY-ST-2P :‘ALM HARE’;(;F,{EL[)?;:; Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
Giry-81-2I

12. 1 heraby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with &ll other like empowered.

SIGNATURE: - N Wecne . Zandra 1. Moore 3*;15?)54 (227)94Y-Y8)

SIGNATURE AND TWPED OA PRINTED NAME OF SIGNING OFFICER OR (RRECTQR Daytme Phong #




