2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N27433

1. Entity Name

FLORIDA. SMACNA, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90061 050 ****61.25

KARR, SUSAN
6767 NORTH WICKHAM ROAD, STE. 400
MELBOURNE FL 32940

Principal Place of Business Mailing Address
B767-N WICKHAM RD B767-N WICKHAM RD
400 BB 400 BB L v e
MELBOURNE FL 32940 MELBOURNE FL 32940 .
us us

Suite, Apt. #, etc. Suite, Ap1. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-2948075 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T h Name N ) -0

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

Signature, typed o printed name o regisierad agani and tile 1 apphcable {NOTE. Rogsieied Agenl Sgnature reqQuired when rensiating)

¢

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OI-:FICIERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TLE O Celete e ! [ change [} Addition
NARE NAME

STREET ADDSESS STREET ADDRESS

oiry-St-2p | CITY-ST- 7P

liit: VPD T Deiete T PO LA Change [ Acdition
NAME LAPIN, RON NAME Bapum, o

sReeT ADDReSS | 3825 GARDENIA AVE SIRETADDRESS | DB2S Gardenia Ave .

orv-si.ze |ORLANDO FL 32839 CITY-ST- 2P Oclando , F 232824

TILE ] Delete TIE . NP o L {A'change [ Addition
NAME NAME Carver, Qﬂ\p"‘

STREET ADDRESS STREETADDRESS | 277 2oy Emitce. AVE .

CITY - ST-2IP crr-st-ze | O lamde, F 3280%

TITLE O elete TITLE STD [ Change  [] Addition
NAME NAME Lee, Jarmes

STREET ADDRESS streeTApoRess | (@G MaStersS Trive

CiTY-ST- 7P CITY-SI-7P East Calabla , FL. 2213

TiTLE [ Delete TITLE ] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2i9 CITY-Si- 2P

e O oetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-Si-p /—\ CITY-ST-2P

12. | hereby certify that the informati

of the corporation or the receivigr or rustee empowared
changad, or on an atachmentjwith an address, with gl/other like empowered.

SIGNATURE:

supptlied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplfmental report is true angfaccurate and that my signature shall have the same legal effact as if made under oath: that { am an officer or director
execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2./-05 4o

7-423 -89

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



