FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000111739 Secretary of State

1. Eniity Name 01-24-2005 90047 016 ***150.00

SMARTCOP, INC.

Principal Place of Busingss Mailing Address .

270 N PALAFOX ST. 25 EAST WRIGHT STREET STE 313 FUuLo18Y

PENSACOLA, FL. 32501 PENSACOLA, FL 32501

S S IR AV
Suite, Apl. #, etc. Suite, Apt. #, eic. 01182008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3668185 Not Appiicable

Zip Country 2o Coun,w 5. Certificate of Status Desired O ?g'gesq L‘:?g;“""a'

7. Name and Address of New Registered Agent

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

6. Name and Address of Current Registered Agent

L — e NG -~ r———— e —_ -_— -

Street Adaress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbrigatluns of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registared agant and

title if applicable. (NQTE: Registered Agent signaturs reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS

TITE P . I Delete TMLE [JChange [ Addition
NAME STEPHENSON, GEORGE K NAME

STREET ADDRESS | 310 PLANTATION HILL RD STREET ADDRESS

CITY-ST-28 GULF BREEZE, FL 32561 CITY-ST-21P

TITLE VP 1 Delete TITLE O change [ Addition
NAME LINCKE, SHANE K NAME

STREET ADDRESS | 25 W CEDAR STREET ADORESS

CITY-S7-21p PENSACOLA, FLL 32501 CITY-ST-ZP

TINE S 3 Delete TITLE [ Change ] Addilion
NAME STEPHENSON, WAYNE _ A W 1L .

STREET ADDAESS | 25 EAST WRIGHT ST STREET ADDRESS

CITY-5T-7IP PENSACOLA, FL 32501 CITY-8T-7P

TITLE [ Delele TMLE [OJChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

QITY-ST-2PP CITY-51-2IF

1ITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2P

TIME {1 pelete TLE , [Ochange  [J Addilion
MAME moal - b0 P2 v e, NamE

STREEFADDRESS | "+ - T T E. T T : STREET ADDRESS

CITY-5T-ZP CITY-ST-2tP

12. 1 hereby centify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accuy
of the corporation or the receiy,
changed, or on an attachmenf i

SIGNATURE:

ality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name ars in Block 10 or Block 11 if

r as required by Chapt
Dale/ Daytima Phono #

>

OFFICER OR DIRECTOR




