o FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000022973 02-20-2004 90004 046 ***150.00
1. Entity Name -
JAMES ENOS SMITH Ill, INC.
Frincipal Place of Business Mailing Address i ,
288 PACKWGOD RD. 288 PACKWOGD RD. . ot
EDGEWATER, FL 32141 EDGEWATER, FL 32141
T o T TR ] LRV
Yo, Prckosoh @ & 80" @k £ Ry
Suiu?. Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State Cit tate — 4. FEI Number 7 Applied For
élc‘ew(*v (& ""&ﬁew“‘-v S 75-2991636 Not Appiicable
ﬁ‘ql Country Zifes)'_( w (‘l‘oruntg& 5. Certificate of Siaius Desirad . Eg.gfqli?:étional
6. Name and Address of Current Registered Agent ”j» | 7. Name and Address of New Registered Agent
F |¥ Name N
“SMITHTJAMESEN ~— — = == — = = = - e JC =S . Gave, S T |
288 PACKWOOD RD. *Street Address {P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

o0 Qb R4
,(\:;tv A cec b FL ‘ZipC‘oad'ellb{(

8. The above named entity submits this statement for the purpose of changing its registergd qffice or registéred agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE Janes Ewnws S""“:\'(‘\ o é-\__ K e~ ).ﬁ‘fl/ac(

Signalure, typed or puntag name of regssisraa aganl and blle d apolicabla. (NGTE: Heg\slms? Jf:nnl gnalyre requiced when rai DATE
.»; :(. . » L
FILE NOWI! FEE IS $150.00 - 9. Election-Campaign Finaficing $5.00 May Be - .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
it
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . .. . (] Detee TLE [1cheange [ Addition
NAME SMITH, JAMES E It - WANE
STREET ADDAESS | 268 PACKWOOD RD. sr_hﬁft ADDRESS
onv-s1-2¢ | EDGEWATER, FL 32141 gv-stap |-
TILE [ oelete _;I'IIL‘E’-}_ O change (] Addition
HAME " RAME
SR

STREET ADDACSS F-SFREET ADDRESS
CIIY-81-21 ﬁ{%‘?-sr-zm
THLE ' O Delete [ Change [ Additien
NAME
STREE] ADDRESS
CITY- 3T-21P £ Jg;_cﬁjuasr-zlp
e O vetets: 7 |01E [ Change [ Addition
NAME ) B e :".‘__ ‘»"‘NfAME - —_— . Do e [ U
swegAmORESS [ T *$TREET ADDRESS
CIY-ST-21P CIY-S1-28 .
TILE [ perete . TME [Jchange (] Addition
NABE NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-21P CITY-87-2P
1TLE {7 petete THLE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P

12, | hereby cerlify that the information supplied with this fithg does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repart is true and aceurale and that my signature shall have the sarme legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloeck 111if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: Jarts Ewes Sea TE 6— )/C : 2 }f!q/oq - (Ba-1393

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING DFFICE?)R DIRECTOR Dale

7 ’ )

Daylrme Phona #




