2004 FOR: PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103242

1. Ertity Name

RHONDA SMITH & COMPANY COMMUNICATIONS, INC.-

Principal Place of Business

2526 HAAS ROAD
APOPKA FL 32712

Mailing Address

2526 HAAS ROAD
APOPKA FL 32712

2. Principal Piace of Business

D53 lo Haas

22

3. Mailing Address

SAMmE

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90567 018 ***150.00

IVIUUVY

AL

FINANCIAL FOUNDATIONS INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

I

b

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied Far
0’),0 Ra }/// £ 59-3750252 Not Applicable
7 C i

ze) Gouniry P Uiy 5. Certificate of Status Desired (] $8.75 Additional

L’b i} L) éﬂ' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agenl
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the abiigations of registerec agent.

SIGNATURE

-

8. “'he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF:FECERS AND DIHECTORS 11. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11

TITLE P J petete TNLE VICE RresvDEM] [] Change ddition

NAME SMITH, RHONDA L RAME WENDALL LEHMKUHL

STREETADDRESS § 2526 HAAS ROAD swerraooeess | 252 HARS el

cv-si-2p | APOPKA FL 32712 ov-ste | ApopKe® FL 32712,

it O Defete e v ClChaage £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ pelete TMLE O change [ Addition
A e - = - e = [T cE NSNS FpViuy U NN B B -

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CATY-ST- 2P

TITLE [ pelete TITLE [Jchange  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

T [ pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5T-2P “

TME {1 pelete THILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -ST-2 CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin

empowered.

3 does not gualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

S50y Y-S5 TS

SIGNATURE AND TYPED O PRINTED NAME OF SIENING OFFICERFGRTIRECTOR

Cate Dayhme Phone #




