2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000033943
il Secretary of State
SMILEAGE PLUS. INC 03-15-2004 90046 030 ***150.00
Principal Place of Business Mailing Address
7545 ADVENTURE AVENLUE 7545 ADVENTURE AVENUE - - - - -
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1089735 Not Applicable
zp Country . 7P Country 5. Cerlificate of Status Desired O Eg'gi"'j\ifg;m”al
6 —;I“a“lr;e_ahd A::-I_dress oi_ Cu:rq:n: H;eglsl;:; ;;;:t. — ~ = . 7.—;arﬁe andym:l;r:.ss of N;w. Regtstered Ag:nt —
Name
?&%LXS\I}EH?&F?;QVDENUE Streat Address (P.0. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda ( am famniliar with, and accept
1he obligations of registered agent.

o me o e

SIGNATURE _

yped or ponted name of registered agent anct title if applicable, {NOTE: Registered Agent signalura required when ranstating) . DATE

9. Election Campaign Firancing $5.00 may Be
Trust Fund Coentribution. (B Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _ |PTD [ Delete TIE , ’ (] Change ] Addition
NAME COULTON, MARSHA D NAME
STREET ADDRESS | 7545 ADVENTURE AVENUE STREET ADDRESS
omy-s1-2IP,.  {NORTH BAY VILLAGE FL 33141 CITY-ST-ZiP
TITLE VSD 3 Delete TILE [ change [ Addition
NAME COULTON, MYRON H NAME
"1 staeeT apnRess | 7545 ADVENTURE. AVENUE . . - J| STREET ADDRESS L
orv-s-mf |NORTH BAY VILLAGE FL 33141 ' T T T K onsiae ToTET s ComEEe o e
TITLE . 3 Dalete TITLE [J Change [ Additien
NAME NAME
STRELT ADDREGS |~ = i ooy — ms - : —— - CSTAEETADDRESS | - —°° =7 wEeoTTTEOTeem e oms s I T e memer Bl
CITY-ST-2IP CITY-ST-24P
L ™ (3 Delate TILE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TiE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P .
THLE O Delete TilLk [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal eifect as it made under cath: that t am an officer or director
of the corporation or the receiver or trustee empowered 102

h Cule this report as required by .Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an_attaghment with an address, with all g

SIGNATURE: 27 el T )/ msnlee o o

SIGNATURE AND TYPED OR PH|I1;-.|J MAME JOF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phane #
Fi

i
T e T ———F o ——— 7

[

—dn



