- 2004 FOR PROFIT CORPORATION

N

£ ANNUAL REPORT

DOCUMENT # P00000111739

1. Entity Name

SMARTCOP; INC.

Principal Place of Business

Mailing Address

25 EAST WRIGHT STREET STE 313

PENSACOLA, FL 32501, PENSACOLA,

FL 3250

2. Principal Place of Business

270 N, Rdafox <T-

3. Mailing Address

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90003 027 ***150.00

H BV ZVY B

R0 O

Suite, Apt. #, etc. Suite. Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3668195 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 0 ?,89 Zlfq I:f:}',““*'
8. Name and Address of Current Registiered Agent 7. Name and Addrass of New Registered Agent
_Name

" PANYKO, JOHN A
200 SOUTH TARRAGONA STREET
PENSACOLA, FL 32501

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

City

FL l Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or primed name of registensd agent and ttie i appicabie,

FILE NOWill FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contll'ibuiion.

(NOTE: Ragusterad Agent signatwre requred whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11

e F O3 elete e [OJchange [ Addition
HAME STEPHENSON, GEORGE K - NAME

STREET ADDRESS | 310 PLANTATION HILL RD STREET ADDRESS

CiTY-5T- 27 GULF BREEZE, FL 32561 CiTY-ST-3P

TILE VP 1 pelets TME O cnange [ Adcition
MAME LINQKE, SHANE K HAME

STREET ADDRESS | 25 W CEDAR STREET ADDRESS

CiTY-5T-29 PENSACOLA, FL 32501 CiTY-ST-ZP

TIME 'S O velete e [Ichange  [J Addition
NAME STEPHENSON, WAYNE NAME

STREETAOORESS | 25 EAST WRIGHT ST 5 STREET ABDRESS L

CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-DP - - . i

e s ] Delete e {Jthange ] Additian
HAME HAME

STREET ADDAESS STREET ATORESS

CTY-S1-2P CiTY-§T-21P 7

TTLE 1 oelete e [Ochage [ Acdition
NAME RAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TLE 1 Delete e Ocrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS g

CTESTApE [ BT e B e ey CTY-ST.2° -

12. 1 hereby cernfz that the information suppl:ed with this filing does ng
tndicated on this repori.?r supplemental report is true and accura
of the corporatior or thplreceiver of frusiee empo
changed, or on an attgkh

e with an aguresy/ j
| A U :
SIGNATURE:

red to execut
all other iike

quahl’y for the exemption stated in Section 119 O7(3)(i). Florida Statutes. | further certify that the information -
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repo:it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
mpoweie:

N/ A"

ALA
s Ll

2 7/.&30?

Diaytime Phong #




