2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # P00000077310

1. Entity Name

SMOOTH OPERATORS, INC.

R)

Principal Place of Business ___

WEST PALM BEACH FL 33408

"Mailing Address

4366 OKEECHOREE BLVD, CROSS CTRY PL 4386 OKEECHCBEE BLVD, CROSS (:'ZTRY PL
WEST PALM BEACH FL 33408

2. Principal Place of Business

3. Malling Address

FILED

“Feb 24, 2005 08:00 AM
Secretary of State

I

|

IR

Suite, Apt #, ofc. Suite, Apt. 4, efc. 15t MOORE CR2E034 (1 0/04)
City & State _ City & State 4. FE! Number Applied For
65-1033398 Not Applicable

1t i i nry it

Zip Country i County 5. Certificate of Status Desired O $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

B S Name

HICKS, JAMES H

1645 PALM BEACH LAKES BLVD, SUITE 1050

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptatle)

City

FL J Zip Cade

8. The above named eniity submits this statement fof fhe purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisisred agent and litle if applhzable

NOTE ﬁed»st?fedﬁgenrsignamre raquired whan minsiating?

DATE

FILE NOW!! FEE IS §15000

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fess

10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D 7 balete TITLE UUHDDGE‘@DSG? [ changs [ Addition
HAME HICKS, JANIS HAME M2/ fﬂs_gggﬁ‘é*mr: {50, 50
L L FE] e ut mibt
STREET ADDRESS | 4033 COMMUNITY DR STREET ADDRESS lesa
crv-st-ze | JUPITER FL 33458 . iy ST-oe
niE ' o } T Delele T O Change [ Addition
NAME NAME
STREFT ADDRESS - STREE | ADDRESS
CiTY-SI-ZIP CITY-Si-fF
TLE Ol peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P Y- 51-2e
TME - OJ Delete e Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LnY-St- 2P OITY-51. 0P
e o ] Delete TITLE Clchage [ Addition
NAME NAME
STRFET ADORESS SIRFET ADDRESS
CITY-ST 27 GiTY.S1. 2F
e [ oslete e [ Ciiange [ Addifion
NAME NAME
STREE] ADDRESS STREET ADDAESS
Y- ST-78 CHTY-51.2P

12. hereby cenim that the information supplied with this filin
is report or supplemental repart is true an

Indicated on

doas not qualify for the exemption stated in Section 119.07(3)(D), Florida Statwtes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer o diractor

of the corporation of the racgiver or trusiee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmght with an address, pith al/lo

SIGNATURE:

ther like empowered

Janis Hicks

E OF SIGNING OFFIGER OR DIRECTOR

L-1(9-05" (e )it-343

Data Daytias Phore 4




