2005 FOR PROFIT CORPORATION
ANNUAL,REPORT | FILED

DOCUMENT # P01000005980 Jul 07, 2005 08:00 AM

M.E. SMITH, INC. Secretary of State

Prinsipal Piace of Businase Mailing Addrass
2507 BORDEAUX WhY 2507 BORDEAUK WAY
LUTZ, FL 33552 HUTZ, FL 33559

T
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07052005 No Chg-P CR2E034 (10/03)

£, FEI Numbar Applied Far .
58-3699232 Mat Applicable
. 5. Cerlificale of Status Desied ~ [] 98+73 Additional

Fee Required

5. lame and Addroas of Gurrent Registersd Agent

UASHDALEW  vevaRD DO NOT WRITE
?ggﬂ,ﬁoaaeoz "N TH}sSPAGE

8. The abave named entily sUbmils this statement for the purpose of changing its registared cifice of registared agant, or bath, n the State of Florida. | am famitar with, and accept
1he obligations of registerad agent.

SIGMATURE — e . : e e i
Sigtatura, typed or printad fame of tegistated agant and Gty if apphcable. (NOTE. Regi d Aganit clgrial xuirad When minstabng) DATE
FILE NOWZ!! FEE IS $150.00 #. Electicn Campalgn Financing $5.00 nayBe | in accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
0. OFFICERS AND DiRECTORS ] T T e
TILE D - .. . I
NAME SMITH, BRUCE G

STREET ADBRESS | 2507 BORDEAUX WAY
oTY-§7-21P LUTZ, FL 33559

il u ‘ e -

H e r 11 i L
NAME SMITH, MICHAEL B .. . . . {} Fg‘é’%%?&?uhﬁ& fﬂll" ] YJU ﬂﬁ t
STRESTADDAESS | 1319 CRIMSON CLOVER LANE S i TS AR
GTY-ST-ZP | WESLEY CHAPEL, FL 33543

THE
RANME
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NRME
STREET ALDRESS
CIry-57-20
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TINLE
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STREET AUDRESS
CIFY-ST- 4P

TITLE

NANE

SIREET ADDRESS
ey - S1-2P

ith this tiling does not qualily for the sxemption stated In Saction 118,07{31(1), Florida Statutes. | further cantify that the information

g LT accurata and that my signature shall bave the same legal effect as if made undar oath; that | am an officer or directar

porarad fo execute this repart as required by Chapler 607, Florida Siziutas: and that my nama appaars in Block 10 ar Block 11 if
¢ih all alher liks ampowered.

12. | heraby certify that the mfermation supplied
indicatad on this report or supplemgmal rfpo:
of tha corporatien or the raceiver g &
changed, or on an attachment wi

SIGNATURE: AP s Smoem ____'Z,/ S &/b o’ S13944-23$%

SIGPATURE AND TYRED ON PRINTED NAME OF SIGNING OFFICER OB DIRECTOM OCaytime Ptonie &




