FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 08:00 AM
DOCUMENT # P02000012137 | R Secretary of State
JOEL SMITH, INC. ot
Principal Place of Business Maiting Addrass B
ﬁggiﬂ%ﬁ ?‘LJE'34286 . ﬁg?zgng%KRETT éf%ﬂ&ﬁ B

R [ ERWAR eV iy
01092004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE r—— SonTeaT
80-0028790 Not Applicabla
~ 5. Certificats ofszatis_Desired O ?g-gfq&g:;ﬁmal i

6, Name and Address of Current Registered Agent

5605 TUSKET AVE. DO NOT WRITE
NORTH PORT, FL 34286 : ’ IN THIS SPACE

8. The abave namad entity subsmits this stalement for the purpose of shanging Its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ]

SIGNATURE. _ . .
Signawre, typed or printed name of regisiered agent and uli if applicabla. {NOTE. Reglstered Agent signalurs raquired when renglating) DATE T —- -
' HWHINOOEER4S e
. 8. Election Campalgn Financing $5_00 May B 7 ;.}f-- L SN
! FEE 150.00 y Be A T A -0 -
Aftor %fyﬂ?%!m Feo ol bo $850.00 Trust Fund Contrigution. O  Added 1o Fees s 26/04-80031-022 150,00
10. OFFICERS AND DIRECTORS 1 — e
TILE P ) -
HAME SMITH, JOEL

STREZT ANDRESS | 2689 TUSKET AVE
oITY-5T-2P NORTH PORT, FL 34288

TITLE

NAME

STREET ADDRESS
CiTY-S7-21F

TILE
NAME

msrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

e

NAME

STREET ADORESS
CITY-ST-2IP

TmE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemplion stated in Section mbTP)m. Florida Statutes, | further certify that the information.
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor

r irustes empovygred rohex?ﬁute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress, witl ther like empoweled.

S 7

=
TYPED c}‘ﬂmrﬁeﬁ NAMEFE kNG nsﬂcWﬁba

of the corporation or the receiv
changad, o on an aktachmentwi

SIGNATURE:

Daytima Prone #

= e



