2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) , FILED

3. Entity Narme Secretary of State
SMOOTH IS FAST, INC.
e L _ e . .
Princlpat Place of Business Mailing Acdress
1836 IXORA DR W 1836 IXCRA DR W
NMELBOURNE FL 32335 NMELBOURNE FL 32835
T AWML A
Suste, Apt. #, etc. — Suite. ARt #.retc; MOORE CR2E034 (11/00)
City & State - City & State - . 4. FEI Number_ l T Applied Forf >
o e 59—371771_ 0 Not Apphicable
e Cotiry Zp Country 5. Cerlificate of Status Desired L] ?Ee'g? q‘fi‘f:;‘*""“'
6. Name and Address of Current Heﬂistered Agent T, Name and A—ddress of Mow H;egmere:i Agent ' j
Name
?gasss&é“gogﬂdw Street Address [P.C. Box Mumber ié; ‘NO{ Accepgazb-s;}l — =
MELBOURNE FL 32835 - . - =
City FL l Zip Code

8. The above named sntity submits this staternent for the purpose of changing its registered oflice of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . e . o
Signalure. YEBS & prated narme ol registered agont and fite i apphcable [NOTE Ragistarest Agent signanee squined when reinsiaing} . DATE
1 1S $150.0
FILE NOW1! FEE I.S $150§ o0 2. Election Campaign Pinancing $5.00 may Ba
Atter May 1, 2004 Fee will _bg 'm B R Trust Fund Confributon, a Added 1o Feas
Male Check Payable to Florida Department of State
10, “ T OFFICERS AND DIRECTORS . S ADOITIONS; CHANGES TO CFFICERS AND DIREGTORS IN.EL.
BIE ) £ Detete e Flchange [ Additon
MeANSE POBST, LINDA J NAME L
i Y ”'} - "

STREEY ADIRESS | 1836 IXORA DRW STHEET ADBRESS o QB%%BBD?E%EE_@ -
orv-st-2¢ {MELBOURNE FL 32935 N Lx He/24/04-60006-017 150.00
TLE [3 felute THLE [3ohange  {TJ Addition
NAME MNAME
STHE T ADORESS SIRELT ADERESS
iTY-5T-TiP S iFY S 2P . ] )
AnE £3 teiete TIRE T Change [ Addition
NAME HANE
SIRELT ADDRLSS STACET ABDRESS
STy -8T-21P B L . f oresrae ] o
BTLE 3 petere TITLE T3 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 57 2P o GIiY -&T- 2P o ) N
Rite L] peters T [ Change ] Addition
NAME NARE
STRECT ADBRESS STREEY ADDRESS
6RY-ST- 7 ) o CRY-51-79 ) )
e £.3 peiate THLE O ttange [ Addition
MANE NAME
SYREET ADDRESS STREET ABDRESS
CITY-5F-7F B Cigy-81-29 -

12. 1 hereby cerlify that the information supplied with this fillng does not qualify far the exemption stated in Section 113.07(3){Y), Florida Statutes. | further certify that the informataon
incicated on i report o supplemendal report is true and accurate and that my signature shall have the same fegal effect as if made under calh; that ¢ am an officer or director
aof the corparation or the recaver of rustes ermpowerad ta execute this tepart as requited by Chapler 867, Flonda Slatutes, and hat my Name appears in Biock 30 of Block 113
changed, or on an attach twith an address, with all other jike empowered - -

64T 2fanfos  B-4a7

D NAME GF SIGMING OFFICER OR DIRECTOR Daytime Prnoae 4




