2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N27433

1. Entity Name

FLORIDA SMACNA, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90026 044 ****g]1 25

Principal Place of Business

86767-N WICKHAM RD
400 BB

MELBOURNE FL 32940
us

Maifing Address
GSGT-BI WICKHAM RD

400 Bl
MELBOURNE FL 32940
us

2. Principal Place ot Business 3. Maiiing Address

i

il

I

Suite, Apt. #, sic. Suite, Apl. #, eic.

t

lill

MOORE CR2E037 (11/03

City & State City & State 4. FEI Number Applied For
§9-2949075 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) Name . . )
KARR, SUSAN

6767 NORTH WICKHAM ROAD, STE. 400
MELBOURNE FL 32940

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namec 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.

SIGNATURE

Slgrature. typad o primted name ol registered agent and tille it apphcable.

(NOTE: Registered Ageni sujnamle raquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD & Delee TITLE CJChange [ Addition
NAME MORRELL, JOMN P NAME
sTaeET AnDRess | 9402 W LINEBAUGH AVE STREET ADDRESS
ony-st-zp | TAMPA FL 33624 LITY-5T-2IP
TLE WFD 1 Delete TITLE FD [AThange [ Addition
NAME TAMMARQ, ERNIE NAME Cxne T TAMmMoNe
STREET ADDREss | 14945 NW 25TH CT steeer aooREss |14 A4S Nwd 2S5 T Gauirt™
orr-stze  |OPA LOCKA FL 33054 CITY-ST-2IP 0P LOCKA ) FUL 33054

HDV - —
TILE T Delete TITLE yeD B Change  SdAddition
Naie EABINTRON * L-APIN ST T~ ~7[RpN et~ ~ - e '
sTReET ADDAESS | 3825 GARDENIA AVE sThEET ADDRESs | B LT Gardenia pu-e.
omv-s-zp | ORLANDO FL 32839 amvstze | Octacindo , L 22839
T STED .- 'ré.;: Do O Deete e =T D N Mchange [ Addition
NAME [ - e AT NAME woauyne oz er .
STREET ADDRESS | S 2= 12 NE Shore ViMage Tormce STREETADDRESS | S 23T NIE Swnore YiMdage Tarrace,
emv-seae [\Stoodt Cf . B4AG](, CImy-ST- 2P Shvoub, FL =R4Q9g b
TILE 1 Delete TILE : [C]Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TITLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P , CITY-5T-2IF

12. | hereby certify that the information suppli
indicated on this report or supplementglg
of the corporation ar the receiver g

£ with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
o is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
e£mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dale Daylime Phong #



