2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # NO3000009607

1. Entity Name \

SMART PLANNING AND GROWTH COALITION, INC.

ecretary of State

04-28-2004 90289 011 ****70.00

Principal Place of Business Mailing Address

52 ORANGE AVE PO BOX 3292

KEY LARGO, FL 33037 KEY LARGO, FL 33037

SN A L
Suite, Apt. #, aic. Suite, Apt. #, etc. 01092004 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number ' Applied For

éo oS '% 4S Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied (D ?g.;fesq muonal

6. Name and Address of Current Registered Agent

Name

'LEE'ROBERT ROHE, P.A.

7. Mame and Address of New Regiatered Agent

25000 OVERSEAS HWY Street Addr
SUMMERLAND KEY, FL 33042

ess (P.O. Box Number is Not Acteptable)

Ctty

FL I Zip Code

8. The 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 agent.

LA~
A

SIGNATURE ,
Slgnature, typed or printed neme of registered agent and tile if applicabls, (NOTE: Regi Agot e requinad when Q) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees
10, GFFIGERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
™ PD A [ elets Tme LN/ KT >K s LoF9 Ky (FCrange 0] Addition
e KOSLOFSKY, ADAM NavE ABAM miie DR
STREET ADORESS | PO BOX 3202 N/A STREET ADDRESS LY oR L 3 3 03 7
oW-ST7P | KEY LARGO, FL 33037 oTY-57-2P Key LR, [
me - T ' [ Dekete me ¥ [l Change  [SAiition
LTV CL NAME KOR"EFJ B, MARS HALL
- STREET ADORESS - STREET ADORESS 29 BAHn "5'30
“ -tz CITY-57-ZP ey LARLY 33037
TmE O Delete TmE D [l Change  [Pition
NAME ™ e NAME RoBirT A . GW“&:"IS ik,
STREET ADDRESS _ smeeraooess | 9 LILO oue ‘4/
OMY-§1-2p ~§~ ~ T e SR e e S = CITY-ST-7P la:—"f LARU.-, 'FL ?3037 ‘- e s
THLE.. ‘ O petete THLE [J Change [} Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST- 7P citv-§t-2Ip
TLE : LI ekt TIME [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
THLE [ Delete TLE [ Changa [ Addition
NAME X e
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad# under oath; that | am an officer 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 if

changed, or on an attachment witt: an address, with all other like empowered.

SIGNATURE: I [ dn P Wosleky

in Section 118,07(3)(i), Florida Statutes. I further cestify that the information

L/}Q,; }oy %0%-39%-4ol0

EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dafs Daytime Phone #




