FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P02000007118 R a6200 05 035 15000

1. Entity Name
SMART CONNECTIONSING OF VOLUSIA

Principal Place of Business Mailing Address vIUg UOJ.:)
1800 WINT'L SPEEDWAY 1800 W INT'L SPEEDWAY :
B10104 B10104
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s s VR ERER O AT
Jud | BELLEVUE AVE | 24ul BELLEVUE Ave
Suite. Apt. #, ele. Suite, Apl. #. ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DayTona Bemach, FL | DAyTona Bench, F L 500002081 Not Applicabie
Zip 3214 CoumryUSA Zip 22 114 Country UsA 5. Cerificate of Status Desired 0 fi'gqu\i:’:éﬁomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, BRYAN Bruan Bloch
2441 BELLEVUE AVE Street Address"(-i*.o‘ Box Number is Not Acceptabie)
—————[-DAYTONA-BEACH, FL 32114" -~ —— e e = e e o T e e o7
Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printad name of registered agent and fitle i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ peiete TE P e e [® change (T Addition
NAME BLOCH, BRYAN NAME T :
STREET ADDAESS | 555 W, GRANADA BLVD. #B-5 STREET ADDRESS | 2 &4+ BELLE VVE Ave .
"CITY-ST-2P ORMOND BEACH, FL 32174 CITY-5T-2IP bA HTona Beach, F o 32 |u.|
ME Co [ Defete TILE O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [J Detete TINE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cy-s1-7P CITy-ST-2IF
TITLE ] Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B PR o e R OSTER e i R L — e T e TEReE )
TTLE O Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
TILE O Deete TIME [ Change  [] Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o executa this repor as required by Chapter 807, Florida Statutes; and that my ame appears in Block 10 or Block 11 if

changed, or on an allachment with an adgeghs, with all other lik 7

SIGNATUR?;-ND TYPED DR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone §

SIGNATURE:




