FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-11-2005 90141 048 ****61.25
DOCUMENT # N29702
1. Entity Name
LES AND JUDY SMOUT FOUNDATION, INC.
Principal Place of Business Mailing Address 40 0 b z' U 99
%LES SMOUT %LES SMOUT
100 N. STARCREST 100 N, STARCREST
CLEARWATER, FL 33765 US CLEARWATER, FL 33758 LS
— S— IR
" Suite, Apt. #, alc, ) Suite, Apt, #, etc. 01052005 Chg-NP 7 CH2E037 (10/03j T
City & State City & State 4, FEI Number Applied For
65-0118624 Not Applicable
Zip Country @ Country 5. Certificate of Status Desired | Eeae-gesq l‘;geﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMOUT, LES
100 N. STARCREST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigaature, typad or printed name of ragistersd agent and Utle it appliceble. {NOTE: Regrstarad Agent cignature required when rensiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Bs Make check payable to

_Due by May 1, 2005 . . Trust Fund Gontribution. g Added to Fees + s, Florida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PDT ] Detete TLE [ Change [ Addition
NAME SMOUT, LES NAME
STREET ADORESS | 100 N. STARCREST STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL CITY-8T-2P
ME D O Delete e D s PThangs [ addition
NAME SMOUT, JUDY NAME
STREET ADGRESS | 100 N. STARCREST STREET ADDRESS
CITY-ST-29 CLEARWATER, FL Ciy-ST-2P
TIE D O Delete TITLE [ Change [ Addition
NAME HEYMAN, JANET S NAME
STREET ADDAESS | 100 N. STARCREST STREET ADDAESS
Y- ST- TP CLEARWATER, FL CITY-ST-2IP . . - : -
TME D CJ Delete TINE [JChange [ Audition
HAME GRUDIS, JOANNE S NAME
STREET ADDRESS | 100 N STARCREST DR STREET ADDRESS
CITY-57-21P CLEARWATER, FL CITY-5T-2IP
TLE O Detete TME O change [ Addition
NAME . NAME . _ e =
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-ST-0p
me O Delete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2P -

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert or supplemepftal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation ar the receiver opirustae empowered to exec port as requirad by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ke empowered.
' ‘ff - 7-08 727-461-(5 24

SIENATUREAND TWEENLOR-PRINTED NAME 9! SIGNING OFFICER OR IMRECTOR Data Dayiima Phane #

SIGNATURE:

VT 7 e



