2004 FOR PROFIT CORPORATICN
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000108079

1. Entity Name

S.M.I. CONTRACTING, INC.

04-28-2004 90304 005 ***150.00

Principal Place of Business

5515 BAYSHORE RD
PALMETTO FL 34221

Mailing Address

5515 BAYSHORE RD
PALMETTO FL 34221

L *TUVILhY

2. Prncipal Place of Business 3. Mailing Addreny

ThIER T

Sutte. Apt. #. elc

Apr 28,2004 8:00 am
ecretary of State

I

Sutte, Apt. 4, etc. MOOCRE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1054383 Not Applicable
Zip Country 2ip Cournry 5. Centificate of Stalus Desired 0 geae.gfqlﬁ:.d;tional
—- +_6.-Name and Address of.Current-Regisiered &gy - —= ~ — ——p=—"" ™. ““77Name'and Address of New Registered Agent
Narmw
ALLENPHIL e T R e
" PALMETTO FL 34221 5506 Doy avare
PCoyv.meT
City Zip Code
FL [ 2557

8. The above named entily submits this siatement for the purpose of changing its registered oflice or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept
N )

the abligations of registered agent.

SIGNATURE

[N .
A0S A0 Qo A4-2) - &=\
S«gl\aruls.‘n-l.ped or prmied name of registerad agen! and ihe § apohcabin INOITE Rngpsipieg Ageet smgoatire rrmored atan tansdaling) DATE

.. FILE NOW!! FEE IS $150.00
“After May 1, 2004 Fee will be $550.00
: Maka”(;hg;k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mE P O oelete e (] Change  [J Addition
NAME L‘-_- ALLEN, PHIL NaME

STREET ADDRESS | 5515 BAYSHORE RD STRFET ADDRESS

ciry-st-2iy , [PALMETTO FL 34221 CITY-§T. 2P

me % |V : O petete L 3 Change (] Addition
NAME SCHURFRANZ, DALE NAME

STREET ADORESS | BB18 11TH AVE TERR NW STRFET ADDRESS

GITY-ST-2IP BRADENTON FL 34209 CITY-ST.7IP

TITLE [ Detete TiLE [ Crange [ Addition
NAME. - . --_-._-......_-...?k P P rN;ﬁE_ TS L, I AU - _ - Pra A _—
STREET ADDRESS STRFLT ADDRF S5

CITY -ST-2IP CITY.ST-2IP !

TILE O petete T [ Change [ Addition
HAME NAME -

STATET ADDAESS. STREET ADDRLSS

CITY-ST- 2P CIry-st-2p

TINLE ] Detete Tt ] Change [ Addition
NAME RAML

STREET ADDRESS SIRLET ADDRESS

Cry-St-2Ip oY §3.21P

TILE [ peiete i O] change [ Addition
NAME NAME

STREET ADDRESS STAITT ADDAESS

CITY-53-2IP CITY §1.7IP

12. | hereby certify that the information supplie: with this filing doss not quahty for the exempbon stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiare: shall have the same jegat effect as ! made under catn: that | am an officer or girector
of the corporation or Ihe receiver or trustes empowered 1 execule this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali cther bkr ermnpowered

SIGNATURE:

CrOce Ol0sen. PR ALLEw

A-ac-cad_ 44\ ML ARET

SIGNATURE AND TYPED OR PRINTED HAME OF SISHING OFFICER OR DIRECTOR

Daie Daytimy= Phone #




