FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000102576 04-27-2005 90278 001 ***150.00

1. Entity Name

JH SMITH ENTERPRISES, INC.

Principal Place of Business Mailing Address “

115-15TH AVE. NE 115-15TH AVE. NE

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 1&““135

A R DL AR TR
Suite, Apt. #, etc. Suite, Apt. #, et 01212005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3683390 Mot Appiicable
Zip Couniry an Country 5. Certiticate of Status Desired O ggg'gi L'::'edé“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SMITH, SYLVIAN

115-15TH AVE. NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL I Zip Code

8. The abgve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am tamiliar with, and accep!

the obligations bf r isle:'dynt.
SIGNATURE 4 ) W Sylya I/ «f . v - 25-0¢

4 %ﬁ'c. typed or pinted Ifame o registared agant o t 4palicable (NOTE: Reyistered Agent signaiuie reouired when reinsiatng) DATE
U
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T P [ Detete TRLE [ change [ Addition
NAME SMITH, JOHN H NAME
STREET ADDRESS | 115-15TH AVE. NE STREET ADDRESS
CITy-S1-2Ip ST. PETERSBURG, FL 33704 CiTY-§T-2P
TILE ST 1 Belete TILE VP ST . [ Change ) Addition
bt SMITH, SYLVIA N N St Syivia M.
STREET ADDRESS | 115-15TH AVE. NE STREETADDRESS |75 = 1S4 P M &
crv-sT-2¢ | ST. PETERSBURG, FL 33704 oy-57- 2P Yy ?QJ‘“QFS bursg FL 337% Y
TITLE 3 Delete TILE J! O] Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TITLE 1 Delete TIMLE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST-2P CITY-5T-2iP
Tme T Delete TiTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T-21P
TILE 3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-$T-2IP

12. | hereby certily thal the information supplied wilh this 1iling does not qualify lor the exemption stated in Section 119.07(3X), Florida Statutes. | lurther certify that the intormation
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all r like’ empowered.
Yr50$ T27-825-04e8”
Due

SIGNATURE:
//'svcuamae AND TYPED DR'PRINTED NAME OF SMNING QFFICER OR DIRECTOR Daytene Prhose o

v

174




