2005 FOR PROFIT CORPORATION

. = ANNUAL REPORT (AR} . FILED
DOCUMENT # P00000092143 SR Feb 17, 2005 08:00 AM
t- Ently Name Secretary of State
SMILE AWHILE, INC.

Princlpal Place of Business = T M;lng Ad;ﬂress —
145893 MAHQE COURT 14893 MAHOE COURT
FORT MYERS FL 33908 . : FORT MYERS FL 33208
i AT
Sulte, Apt. ¥, ote. T ‘ 15t MOORE CR2E034 (10/04)
City & State - T cityasta ‘ 4. FEINumber __ Thopied For
- R 65-1046842 ot Applicable
ap Couniry Zip Country 5. Coertificate of Status Desired [} ?i'gesq'ﬁ?;g“”"aj
6. N;fnq and Address of Current Registered Agént L N 7. Name and Address of New Registered Agent
Name
E:E-BFQE? i" X‘_I_ll:iOGEI_I\(I:IgURT Street Address {P.0. Box Number is Not Acceptable) , 0
FORT MYERS FL 33908
City FL | Zip Code

8. The above named entity submits this starement for the puirpose of changing its registéred office ar ragistered agent, or bath, in the Siate of Florida, | am failiar with, and accept
the chligations of registered agent.

SIGNATURE S - o e
Signalure, ypod o printed name  registered agenl and tiie f applcable (NCTE Registereqd Agent srigrntute taqured whan reinsiabng) DATE
. N m DO T ot o 53
F“‘E Naow!! FEE IS:: $1 50‘00- Lot 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contribution, L[] Added to Feas

Make Check Payable to Florida Department of State o ‘
10. T CERICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLE P [ Dejete b o — [ change [ Addition
NAME PETERS, VIRGINIA . A o MUHOOEE3 087
STREET ADDRESS | 14893 MAHOE COURT STRLE T ADDRESS 02 17/ 05~860056~023 150, 06
CITY-5T-2IP FORT MYERS FL 33908 o CHY-ST-7IP
e ST - CJ Detete it [ Change  [_J Addition
HAME PETERS, JAMES NAME
STREET ADDRESS | 14893 MAHOE COURT STALE] ADDRFSS
cy-st-zp  |FORT MYERSFL33808 CoTY-S§- 7P
e [ Delote "Lk [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIFY-ST-2IF o UTY-S1-EP
TINLE [ Detate itk [] Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-87-2IP o CHY - 3T 2IP
THLE 1 Detete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y-S5 2IF ] _. Qomesrar
1][¥4 1 pelete 1Lk [ change [ Addition
NAME NAWE
SYREET ADGRESS STRELT ADDRESS
CITY-5T-2IP ) ) CIY-5T- 7P i

[

12. | hereby catlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation ar the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

FRCER DR DIRECTOR

Daytrne Phore 4




