2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # P00000077310

1. Entity Name

SMOCOTH OPERATORS, INC.

Secretary of State

01-22-2004 90005 020 ***150.00

Pringipal Place of Business Mailing Address

WV AWV YV A LWL

4366 OKEECHOBEE BLYD, CROSS CTRY PL
WEST PALM BEACH, FL 33408

4366 OKEECHOBEE BLVD, CROSS CTRY PL
WEST PALM BEACH, FL. 33409

I

T

01062004  NoChg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1033308 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired a Foe Required

8:-Name and Address of Currem Regisiered Agem -

HICKS, JAMES H
1645 PALM BEACH LAKES BLVD, SUITE 1050
WEST PALM BEACH, FL 33401

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printec narme of regestened agent and e § appacanio. (MOTE: F equired when DATE
FILE NOWH! FEE IS $150.00 / 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 ‘Frust Fundg Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1

TIE
NAME
STREE? ADDAESS

D
HICKS, JANIS
A CYPRESSISEANE-GIR

4633 Commuarly D12

CITY-ST-2P

Jup v

e, FL3z4

TLE

RAME

STREET ADDRESS
CiTY-ST1-2P

TIILE
NAKE
-STREFT ADDRESS |=— - - = =
CITY-57-29

TME

NAME

STHEEY ADDRESS
CiTY-ST-2P

TnE

NAME

STREET ADORESS
CIry-sT-2P

TTLE

NAME

STREET ADDRESS
CHTY-ST-2P

12. | hereby certifz that the information supplied with this filing does not tualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal eflect as if made unger oath; that | am an officer or director

of the corporation or the receiver or rystee empowered 1o execute this report ag required by Chapter 807, Florida Statutes: and that my nhame appears in Block 10 of Block 11 if
changed, or on an attachment with gl address, with all other like owered.
A 3
-

indicated on this report or supplemental report is true an

SIGNATURE: X0

SGNATURE]WND TYPED OR PRINTED RAME OF SISNING QFRCER OR DIRECTOR

| =15-09 (s6i)Gi(,-3434

Daytime Phone ¥




