2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # P00000099206 A Sgcretary of State

1. Entity Name
C.W. SMITH IMPORTED ANTIQUES, INC. 09-08-2004 90114 027 #550.00

Principal Place of Business Mailing Address
1170 THIRD STREET SOUTH, C-105 1170 THIRD STREET SOUTH, C-105 '
NAPLES FL 34102 NAPLES FL 34102 QUL 1/ q
| 260 Tivd Steeet So wis \ZGO tncd Street oot
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (4/04)
City & State City & State — 4. FE! Number Applied For
Nao\es r L ]\] 39\,1?5 J- L 62-1834384 Not Applicable
Zip Country Zip v 7 Country . $8_75 Additional
34} {O 2 USA 3 AI 1 D 2— uSé 5. Certificate of Status Desiregt O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?:‘ggF%thlglsqus‘gUTH C-105 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE

Signature. Typed o printed name of registerad agent and title if applicatle. (NOTE. Regislared Agent signatura required when rainstating) DATE

"FILE NOW'I! FEE IS 5550.00
"DUE BY SBptember 8,2004

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

: . N s 9. Election Campaign Financin R
late {ee. By checking this box, the corparation certifies it pag 9 $5.00 May Be

E Make heck Payable to Florlda Department of State did not receive prior nolice. Fee to file is $150.00. ] Trust Fund Contripution. 1] Added to Fees
10. OFFICEHS AND DiRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P )m)emg TITLE [J Change ] Addition
NAME SMITH, CAROL D NAME
STREET ADDRESS | 4424 EXCELSIOR BLVD STREET ADPRESS
GITY-§7-2IP ST LOUIS PARK MN 55416 CIY-ST-21F
TILE VP [ Delete TITLE [ Change [ Addition
NAME SMITH, MARION W HAME
STREET ADDRESS (4424 EXCELSIOR BLVD STREET ADCRESS
CITY-ST-2P ST LOUIS PARK MN 55416 CITY-ST-2iP
TITLE ST T pelete TITLE [ Cnange [} Addition
NAME SMITH, VANESSA A NAME
STREET ADDRESS | 4424 EXCELSIOR BLVD STAEET ADDRESS
CirY-ST-2IF ST LOUIS PARK MN 55416 CITY-S7-2P
TITLE 3 vetete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
mie [ Detete TITEE 3 Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute 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 amr\nenl wilh an address, with all other like empowered.

Wuon ,OS\:\D%\ MARION (3. SUTH &-20:04 235215-074%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

SIGNATURE:




