' FILED
2005 FOR PROFIT SORPORATION Feb 14. 2005 08:00 AM
ANNUAL REPORT o N Sec;‘etary of State

DOCUMENT # P01000068671

1. Entity Name

T W SMITH'S SERVICE, INC.

Principal Place of Business o _ - hMajlingAddrass
3890 MACKS ROAD _ 3390 MACKS ROAD
CENTURY, FL 32535 - CENTURY, FL 32535

=1 [N AR AR AN

01152005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AopTeaFa

58-3723421 Not Applicable

; . $8.75 Additional
N . 5. Cortiicate of Status Desied [ 25 Required

IRy L

E J@m;f:dh Ad_c;l:qs;s Qi‘—Cm:rent Ré_gjste@ '.Eg—e-nl —
SMITH, THOMAS W
3890 MACKS ROAD DO NOT WRITE
CENTURY, FL 32535 lN THIS SPACE

Tr——— -~ N - - -
8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn,
tha obligations of registerad agent.

z

in tha State of Florida. | am familiar with, and accept

SIGNATURE - : e L e . 1
Signature, typad or printed nama of registered agent and titfe if appheable LI\E_QIE Begestered Apent signalure required whon reingtating) - DATE
FILE NOW!!! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, :‘505 Foo wifl ba $550.00 Trust Fund Contribution, 0 Added {0 Fees
- = ~ - : . ST . '
10. ____ GFFICERS AND DIRECTCRS 1
THE Ps -
NAME SMITH, THOMAS W

STREET ADDRESS | 3880 MACKS RD
o-SLIP | CENTURY, FL 32535 S

— VP ' o nnnnnERnsl
N SMITH, KATHY J Ve 14 0E-E0022-021 150,00

STREET ADDRESS | 3890 MACKS RD
CIry-87-zP CENTURY, FL 32535

TITLE
NAME

o s . _ DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2P

e
NAME

STRECT ADDRESS
CITY-87-2P . -

LE
NAME
STREET ADDRESS
CITy.ST-2IP - —_ "

12. | hereby carlify that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.D?$3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus & Curate and that rhy signatura shall have tha sama tegal eltact as it mada under oath; that | am an officer or diracior

of the corporation cr the receiver or trustee empoweredl o gxectite this report as required by Chapter 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with al othgr ke ampowgrad

s@NAfUﬁE:

Daytime Phone &

R/7/aF  FEIY-Feiy

< -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




