2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PoGU00064009 Mar 06, 2004 08:00 AM
1. Entiy Nare . Secretary of State
KEN SMITH ENTERPRISES, INC.
Principal Place of Business - __ Mailing &ddress
4110 ENTERPRISE AVE 8805 TAMIAMI TRAIL NORTH
#201 #158
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Maifing Address - | 7 "ll]l m "H w ||'.l Ilm “m Ilu" Illn ||. Il[[I ﬂu“l[”“]
Suite, Apt. #, atc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State — City & Siate 4. FET Number Applied Far
58-3659839 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired [ ge%;fq:i?:{;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ngE’ Aﬁgiﬁé);'?‘ RD. NORTH Straet Address [P.0. Box Number 15 Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named entity subrmits ttis staternent for the purpose of changung its registered office or registered agent, oc both, in the Stale of Florida. | am famifiar wath, and accept
the otligations of ragistered agent.

SIGNATURE
Sigretaee, tepod of pamed nema of regrstared agent and tite £ zoplcatle (MOTE. Reg:stered Agent sigaature reguired when reinstatingl SATE
; - "
FILE ROW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Cannbution, O Addedto Fees
Make Check Payable 1o Florida Depariment of State
10, OFFICERS AN\TDﬂ?ECTOR’S } 1t ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS IN 1
M VP 3 getete T F UnE T3 Change [ Addition
NAME SMITH, CK NANE . UQDD&BH?S?'*E ’
STREET ADDRESS | 6400 SHOREWOOD DRIVE STREET ADDRESS i.l'ie"{}%;i,.f[iﬂf—gﬂﬂlaé—Q2 1 150,00
CIry -ST-2IP ARLINGTON TX 76016 CiTe-§7-21P
THLE T [ Delete THLE [ Change [ Addilica
NAME SMITH, CAROL NAVE
STREET ADDRESS | 6400 SHOREWOQD DRIVE STREET ADDRESS
LT -5T-P ARLINGTON TX 768018 LTy -5T- 21 o
e P 3 Detere _F e [Jchange [ Additicn
NAME SMITH, KEN NAME
STREET ADDRESS | 8205 TAMIAMI TR N, 158 STREET ADDRESS
ity -ST-2P NAPLES FL 34108 CITY-ST-ZP
TILE {1 Dejete THILE [JChaoge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-SE- TP {Ty-5T-2p
TLE ] Dalete THLE I Change 11 Additian
NEME RARE
STRELT ADDRESS STREET ADORESS
Y- ST 1P Gliy-57-29
TWE U] Detete TILE CJchange 3 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- AP CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07¢3){}). Florida Statutes. [ further certify that the information
indicated on this report or supplemeniat report is true and accurate ana that my signature shall have the same legal effect as # made under cath, that | am an officer or director
aof the corparation or the receiver or trygie erad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachenent with e wik: all other like empowered.

: / . 239
SIG NATU R%ﬂ PRINTED NAME OF sﬁl\ngﬁc}oméx\’q : CQ -3 % - DL\/ gﬁ?;su‘ 85




