§! FILED
2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT Sgp 20, 2004 8:00 am
DOCUMENT # PO0000067627 | <3 ecretary of State

1. Entity Name _ 09-20-2004 90001 014 ***550.00
SMART BIOMETRICS, INCORPORATED

Peincipal Place of Business Mailing Address

2772 DEPOT AVENUE - 2772 DEPOT AVENUE .

SANFORD, FL 32773 SANFORD, FL 32773 5 4 ﬂ 7 3 1 3 7
T e ARG AR AL AU
‘M3 AYoott Auenue P.0. Qox A529D

Suite, Apt. #, etc. Suite, Apl. #, etc. 05242004 Chg-P CR2EC34 (10/03)

City & State City & State ‘ 4. FEI Number Applied For
Lawe Mory  F Lake Maeu , F_ 59-3660822 Not Appifcabie
g%—' L'HD Eju%y P\ ?_Z)'pfa:-l qs .Cku-u)n.l% P\ 5. Certificate of Status Desired O ?ese-gfq L‘:\ige'ﬂtima’

6. Name and Address of Current Registered Agent ) T " 7. Name and Address of New Reglstered'Agent ~ ~ R A
! Name

KEOGH, COLIN
AP DEPOT-AVENDE Street Address (P.Q. Box Number is Not Aﬁeptabw(—
SANEORD FlL—32773. 1 ‘ba Cuxatihe 2 Yoy

| Coase\oeee u FL | 2o

8. The above named entity subggits this statement for the purpose of changing fis registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the abligation:
i Repde Readent .ﬁ%ﬁ/eq

SIGNATURE
Signature, typed of W and title il applicable, (NOTE: Registered Agent signaike reqtired when reinstating)

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September B, 2004 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ; [ Detete TITLE . Ol change [ Addition
NAME KEOGH, COL!N NAME
STREET ADORESS | 2139 KEWANNEE TRAIL STREEF ADDRESS
CITY-ST-ZP CASSELBERRY, FL 32707 CITY-ST-ZP
TITLE~ VP P 3 petete TILE O cChange [T Addition
NAME KEQGH, KYLE NAME
STREETADDRESS | 262 ABBOTT AVENUE STREET ADDRESS
GITy-ST-2IP LAKE MARY, FL 32750 CITY-ST-ZIP
TITE ST : O pelete TITLE [ change [ Addition
wme- - - | KEOGH, JEAN- — - - NAME- = -~ - —— e S e e
STREET AODRESS | 262 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32750 CITY-ST-2IP .
TIILE ; 7 Delete TILE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip . CITY-§1-73p
TMLE ) O ceree TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZIP J CITY-ST-ZPP
TITLE [ Delete TITLE [JChange [ Addtion
NAME : NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP g : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach 1 with an address, with all othet ke empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAMI Daytime Phone #

o/af/ M7~ 334 —531‘1




