2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000014018

1. Entity Name

EDGAR WAYNE SMITH, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Mailing Address
814 FRANCES 5T.

Principal Place of Business
614 FRANCES ST.

KEY WEST FL 33040 KEY WEST FL 33040
Surte, Apt. #, sic. Suite, Apt #, elc. MOORE CR2E034 {11/03) e
City & State City & State 4. FE! Number _ Apphed For
03-0387461 Not Applicable
i Country Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

g#ﬂTFP;iAE[\I[DCGEAéRSVTV_AYNE Street Address {P.C. Box Number is Not Acceptable) T

KEY WEST FL 33040 A

Cily

FL | Zip Code

8. The above named entity submits this statement for the putpase of changing its registered office or registered agant, ar bath, in the State of Florida. | ams familiar with, and accept
the oligations of regisiered agent.

SIGNATURE

DATE

SnAlure typed of orintsd namea of registerad agent and Ttle f applicable. [NOTE, Rogstered Agent signatute required when rainstating)

FILE HOW!! FEE IS $150,00
Atier May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

9. Election Campaign Finarcing

$5.UU May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D £3 Delele TITE [J Change  [J Addition
NAME SMITH, EDGAR WAYNE NAME

STREET ADDRESS | 614 FRANCES ST, STREET ADDRESS

CIvy-s1-2P KEY WEST FL 33040 . CITY-ST- 2P

e O] Delete TITLE HOO0O008031 2 Change Addition
e e 02/05,/04-80043-008 199, 0T
STREET ADDRESS STREET ADDRESS

Cry-ST-IP CITY-§T. 2

TITLE [ petese it [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

oITY-ST- 2P CITY-§T- 2IP

Tme O Detete THLE FicCnange [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-SE- 2IP

THTLE 1 Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-71P CITY-SI- 2iP

TITLE 3 pelete TILE O change [T Additon
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalules. { further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recesver or trustee empaweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 1
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




