e FILED
2005 O RO T P ORATION Mar 23, 2005 8:00 am

DOCUMENT # PO0000064009 Secretary of State
" 1. Entity Name 03-23-2005 90048 040 ***150.00

KEN SMITH ENTERPRISES, INC.

Principal Place of B;Jsiness Mailing Addr'ess'

47110 ENTERPRISE AVE 8805 TAMIAMI TRAIL NORTH )

#2001 - . T 7T ’ #158° ) o '

NAPLES, FL -34104- o NAPLES, FL- 34104 - :

> S v s A AR
Suite, Apt. #, etc. Suite, Apt. #, elc 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3659839 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (W} §eae.g?q l‘:f:‘ijﬁ"“a'
6. Namo and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent

Name
LUPO, DAVID T ESQ.
1100 FiIFTH AVENUE SOUTH, SUITE 31 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agem.

SIGNATURE
! Signaiure, typed or printed name of registered agert and tite  epphcable. [NOTE: Registerag Agent signature renwed‘when rewislatingy DATE
. - k
FILE hiOWIII FEE IS $150.00 * 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TME O change [ Addilion
NAME SMITH,C K NAME
STREET ADDRESS | 6400 SHOREWOOD DRIVE STREET ADDRESS
Ciy-ST-21P ARLINGTON, TX 76016 CIrY-S1-21P
TILE T [ Dekeze me [ crange [ Addition
NAME SMITH, CAROL NAME
STREET ADDRESS | 5400 SHOREWOOD DRIVE STREET ADDRESS
CITY-ST-2P ARLINGTON, TX 76016 CITY-ST-2IP
WE = « P - - ~ - [ ot WiE - - - : . {1 -Change -3 Addision
RAME SMITH, KEN NAME
STREET ADDRESS | 8805 TAMIAMI TR N. 158 STREET ADDRESS
LITY-ST-ZiP NAPLES, FL 34108 CITY-S7-2IP
TILE [ peiete THILE : [ Chenge  [F Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE 3 Dekete TILE [J Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cImY-51-21° cIry- $7-2IP
Tme O3 Detese e [ Change ] Aaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12 1 hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trust
changed, or on an attachment pith

SIGNATURE:

empowered jg executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with allfber like empowered.
SAr RO
Date Dayume

o

REARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prone &




