FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000043806 02-10-2005 90062 023 ***150.00

1. Entity Name

SMOOTH IS FAST, INC.

Principal Placa of Businass Mailing Address

1836 IXORA DR W 1836 [XORA DR W - 56013608

MELBOURNE, FL 32935 MELBOURNE, FL 32935

e R AR

Suile, Apt, #, etc. Suite, Apt. 4, elc. 02082005 Chg-P CR2ED34 (10/03)
City & Stale City & Slate 4. FEi Number Applied For
59-3717710 Not Applicable
7P Country Zp Country 5. Cenrtificate of Status Desired - 0 58'75 5dditional
—_—— S| P S I o ) ~ Fee Required }
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent ™~
' Name
POBST, LINDA J _
1836 IXORADR W Street Address {P.C. 8gx Number is Not Acceptabla)
MELBOURNE, FL 32935
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepg,i‘ . .
294 . )
4 + B

c e o o . : P o

oL T . . L i . .-

SIGNATURE L P SO : : E :

- ' .'sinna‘ut_a__lypodu' printed narme of togistered aoe:\_l_and tive d applicatte, {NOTE: Raqiswje_d Agon signatine recduifed whan reingtaling) DATE

. FILE NOWIl! FEE IS $150.00 9. Etecticn CampaignhFinancing - $5.00 May Be o - . f

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [  Addedto Fees ) e ees
10, " OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D £ Delete TLE O crange [ Additicn
NAME POBST, LINDA NAME '
STREET ADDAESS | 1836 IXORADR W STREET ADDRESS
CITY-ST- 2P MELBOURNE, FL 32935 CTY-ST-2IP
LE [ Detet TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
Tme . 3 Delete e Dchange £ Addition
NAME e e . NAME -~ -l - - : ’
STREET ACDRESS | — STAEET ADDRESS
CITY-ST-2F CiTY-ST-21P
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P _ CITY-ST-21P
TLE 3 pelete TMLE {OcChange [ Adaition
NAME NAME : R
STREET ADDRESS STREET ADDRESS ) . e - .
CITY-57- 27 CiTY-§T-2P . - * '
TE . - ’ ] petete THLE . Cal e Ochangs [ Addition
HAME . ' 27 et * NAME B ! St &9
STAEETADDRESS | - . e WY TR TREET ADORESS . . Came e -
CITY-5T-2iP o v oo cRomestae T T ‘. _ - L e e

12 i hereby certify thal the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
Lindicated on {his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustes empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changef;!. or ('Jn an attachment v;rfth address, with all ather fike smpowered.
smmruneM’l/& Oy Outrit By

RE AND TYPED OR PRINTED VIE OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




