2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000065547 Mar 12, 2004 08:00 AM
1. Entity Name Secretary of State
SMITH CERTIFIED SERVICES, INC.
Princtpal Place of Business . Maiiing Add}ess
3778 WAYLAND ST. 3778 WAYLAND ST.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
MR
Suite. Apl. #. etc - Suite, Apt. #. ele. MOGCRE CR2E034 {11/03)
City & State - Ciy & State 4, FEI Number Apphied For
L 59-3732294 Not Applicable
2ip Couniry a9 Country 8. Certificate of Status Desired O ?i‘gfql‘;:ﬁ:ﬁona'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
g%gmg%&g@g# Street Address (P O. Box Number is Not Accepiahle)
JACKSONVILLE FL 32277
City FL Zip Ceode

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, of bath, in the State of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — -
Signature, yped of prirted name of regstered agont and tille o applcable {NOTE Regisiered Agen! signalure regurad when reinstating) DAYE,
. FILE NOW!L! FEE_ 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P O Delete HME ] Change [ Addilion
NAME SMITH, BENJAMIN NAME
STREET ADBRESS | 3778 WAYLAND ST. STREFT ADDRESS HOCTETE 0SS
omv-stze | JACKSONVILLE FLL 32277 o | omvestme 32 A0-00050-011 150,00
T T Delete T I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-S1- 2P
THLE . [T eleie TILE CChange [ Addition
NAME NAME
STRELT ACDRESS STREET AGERESS
CiTY-ST-2IP CITY-ST-2iP
TLE [ ceiete iTLE ] Change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TITEE 1 Delete NTLE [ change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S5T-21p Ciry-81-2F
TILE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-SI-2IF CITY-5T. 2)p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3Xi). Florida Statutes, | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal etlect as if made under oath, that t am an officer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attach arpaddress, with all other [ike empgow .

SIGNATURE:

Cenjamm &, jpu% {@Ay FoY-Fof-5252

SIGNATURE ANDZYPED OR PRINTED HAME OF SIGNING OFFICES OR DIRECTOR Daylme Phane #




