2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)™

DOCUMENT #

1. Entity Name

SMKM. INC.

P P

'PD1000013673

Principal Place of Businass

1224 RIDGEWOOD AVE
VENICE FL 34285

MajlinQ Address

1224 RIDGEWOOD AVE
VENICE FL 34285

2. Principal Place of Eusjnsss.

R —

2. Mailing Address

Suite, Apt. #, etc. -

I

|

FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

I

I

- Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stale = City & State 4. FEI Number Applied For
- . . 65-1074698 Not Applicable
. — d
Zp Country o Cauntsy 5. Cerfificate of Status Desired ol $8.75 Additionay

Fee Required

6, Name and Aeres§ of Current Registered Agent

7. Name and Address of New Registered Agent

MACINTYRE, SANDRA R

1224 RIDGEWOQD AVE
VENICE FL 34282

Narne

Street Address (P.0. Box Number is Not Accepiable)

City

F L Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped of printad name of agistared agenl and tis if spplcakle

(NOTE Rogistered Agen! signatura raquited when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmqnt_of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. T3 Added to Fees

OFFICERS AND DIRECTORS

.

ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10,
Tl PTSD 7 Celete e [Cchange ] Addition
NAME MACINTYRE, SANDRA R NAME HnoonnReREns

SIREET ADBRESS | 1023 KINGS CT STREFTADORESS n3 f"i*1»’85~85138?—818 150 ﬂﬂ

cry sT-ap {VENICE FL 34283-2025 . ) N EUS N .

NILE [ pelete TILE {3 Change ] Additicn
NAME NANE

STREET ADDRESS STREFTADORESS

CiTy ST-2IP CITY-ST-2IF )
T {J Delele N R [dchange T[] Additicn
NAME NAME

STREEY ADORESS STREET ADDRESS

Ciry- 81-2IP . . CiY.Si- 2P ]

TLE 7 Delete NIE [ change [ Addition
NAME NANME

SIRELT ACORESS STFEE1 ADDREES

CITY- §T-2IF CiTyY-S3- 2P

Tl 7 Delete H WILE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

Cify-ST-2IP _ CITY .57 2P .

BIE O velete Lt [ change  [J Addition
NAME HNARL

STREET ADDRESS STRELT AJORLSS

CIFY-SI-2IF i Cily-57-2IP

12. | heteby certi{g that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further cerufy that the information
is report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all otheL like empowered,

SIGNATURE:

SHRDRA R PYCENTIRE. /oS (ow) 48y -2408

&NING OFFICER OR DIRECTOR

Cata Daytrre Phons ¥



