L}

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

LR AT
DOCUMENT # P02000052377 T\ .2
1. Entity Mame
SMITH CONSTRUCTION, INC. """\bx?‘ ~“\?‘—'\‘\E' N
\'8 L 0% 2 aal
o AL WoF
Principal Place of Busiress Mailing Address C_;(—C’\ ‘\;_\'.\_% -
2400 SOUTH FEDERAL HIGHWAY 2400 SCUTH FEDERAL HIGHWAY ‘\lr\\,\—
SUITE 230 SUITE 230 .
STUART, FL 34994 STUART, FL 34994
s R AR SN
S Suinn et 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ —
04-3670357 [N -t Alidamp=pth
Zip Couniry Zip Country §. Certiicate of Sta
o, s G~ Name and-Address of Current Registered: Agent=2~ -+ ~~—=mmule sos oo sn=as -T2 Name and Address & S TR D |
Name
SMITH, STEPHEN W
© 2400 SOUTH FEDERAL HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 230
STUA%T. FL 34994 Suite 210
o Chy FL | Zip Code

ate of Fcrida. | gam familiar with, and accept
bRl '’ g

[ ) iy

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, o;_lg_gtl’_h in_the St
the obligations of registered agant. J ==

SIGNATURE L4
Signature. yped or printed name ¢f registered agent and tite if applicable. {NOTE: Registered Agent signature requiredt when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F‘inancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME (o) O pelete TITLE ’ 1 Change [ Addilion

NAME SMITH, STEPHEN W NAME

STREET ADDRESS | 2400 SOUTH FEDERAL HIGHWAY #230 sweeracress | change suite only to 210

CITY-ST-2P STUART, FL 34994 CITY-ST-71P . 4 wm

e 1 ekt TLE : 30@0& | %Mg(‘?@m Changs (] Addition

NAME NAME i . A RTA——( ] D0, 00
e I 02l C ]

STREET ADDRESS STREET ADDRESS (4. (6 (4--L 1024

CITY-5T-2P CITY-ST-2IP

TITLE 7 Delete TILE {71 Change [ Addition

THAMETTS T | ———r e e M e | e e i i -

STREET-ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

TTLE 7 Delete TITLE ] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TILE [3 pelete TiTE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TMLE [7] Change [ Audition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P_ CITY-ST-20

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same laga! effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execyse Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachmant with apZ#ddrgss, with all other e empowered.

D na 02 - lL-o4 1722230037

o b
TURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

P )



