2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 21, 2004 8:00 am

£

ket

.-;«.

DOCUMENT # P01000109614

1. Enmy_ Name "
SMITCOM, INC.

Secretary of State

05-19-2004 90009 044 ***150.00

Principal Place of Business

5000 COLONIAL DRIVE
TAMPA FL 33890 -

Mailing Actdress

POST OFFICE BOX 14477
TAMPA FL 33680

66428691

l il
2 Principal Place of Business 3 Mai““g Address ) | m mll“l mll II m “}ll\ nw
Suite. Apl. ¥#. elc. Suite. Apt. #. eic. MOORE CR2E034 {11/03)
Ciy & Stale City & State 4. FEI Number Ji Applied For
AP‘PLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 Additional
' 5, Ceriificate ot Siatus Desired a Fee Required
€. Name and Addreas of Current Registered Agent . . 7. Nama and Address of New Regisiered Agent
- AR ———— e e —— = — e e e TR e e D et ;—-—-—e———-.:-yan.\e;_—= . - - ...‘-. ==
—__=SMITH, e T o b - — R
som COLONIAL DRIVE Street Agoress (P.O: Box Nurnber is Not Acceptat?Ie) )
TAMPA FL 33690

-

City,

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entily submits this stalemeni for the purpose of changing its registered office of regisiered agent, or both, in the State of Florica. | am familiar with, and accept

4. lyped of preied narna of registered agent and kile  apphcable.

(NOTE: Pagatersd AQem meihotur B reque 60 Wi Hnaiannig)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$500MavBe
Added to Fees

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

OFFICERS AND DIRECTOFIS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. O pelate T [ change [ Addition

NAME SMITH, BONNIE . NAME. .
SIREET ADORESS {4210 W OBISPOST ) . STREET ADDRESS
CITY-ST- 24P TAMPA FL 33829 CIry-51-21P
TILE v 3 oelete TMLE [ Change [ Aadition .
NAE SMITH, W.J. F NAME
STREET ADDRESS | 4210 W OBISPOST STREET ADDRESS
Giry-s1-zip TAMPA F1. 33529 CHTY-S1. 2% )
E ’ 3 pelete TME [ change [T Aadition
NAME ~ s = R HAME T e e — - e
STREET ADDRESS STREET ADORESS

BT S TP o iy = | A ik ?

‘mE e T - s O peiete TVLE / O crange [ Addition
NAME RAME
STREEV ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P -
b1 3 . 3 Detete TinE " O chenge  [CJ Addition
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S5T-2P
s [ Dalete TRE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
12. | hereby cem{z that the information suppliad with this filing does net qualify for the exemption stated in Section 119, 07&3)0) Florida Statutes. | further certity that the information

inciicated on this repon or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of truslee empowered to exacuta this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 4

o vf-oy

Femuss JFM
EIGNATURE

AND YYPED Oft PRINTED NAME OF SIGNING OFRICER OR DIREGTOR

31 63y,

Dais Dxyiatw Prone »




