FILED
2004 FOR PRORITCORPORATION Feb 03, 2004 08:00 AM

—

ANNUAL REPORT. ~ o 7 - Secretary of State”
DOCUMENT # P02000069899 y

1. Entity Name
SMATHERS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

PO BOX 435 PO BOX 435
MT DORA, FL 32756-0435 ’ MT DORA, FL 327560435

SRS (T

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Numbat — ] ApptxedFor t‘”

04-3693155 _{[tdot Applicabte |
. Carti ’ . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

- e . A . iec . o b3

5. Name and Address of Cuﬂ‘em Registered Agenl ]

SMATHERS, WILLIAM H -~ DO NOT WRITE
TANGERINE, FL 32777 IN THIS SPACE

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

= P Cm s e R L S S S PR

SIGNATURE S

Signature, m:md o prnted name of mnusmmd aq;nl and bile |lappln‘:ab1= (NDTE. ﬂewstered Agant signaturg required wnen rnatating) - D_AEE - e
’ — f 1 =] E]‘:;B -
9. Blection Carmpaign Financing £5.00 may Be UBUL Q- D-\Ji o
FILE NOWI!! FEE IS 5$150.00 ) ¥y - v
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees El:::'," D&-"'D‘PEDISH ~13 150, ﬂi}
0. T oFcesANpomEcToRs. 11T ) ==
THLE PSs
HAME SMATHERS, WILLIAM H

STREET ADDRESS | PO BOX 435
Ty 57- 2P MT DORA, FL 327560435

TINLE
HAME
STREET ADDRESS
CITY-5T- 2P ' . -

TINE
NAME

st | | | DO NOT WRITE

e | IN THIS SPACE

SIREET AQDRESS
CiTY-57. 7P

TITLE

NAME

STREET ADDRESS
LITY-ST-2P

TNE
NAME
STREET ADDRESS

CITY-§7-2IP Vi 1 . o s . ) '

12 | hareby cenify that the lnto ith s (il f‘lmg dees not quality for ihe exempiion siated in Section 119 0723)0 Fior:da Slatutes. iunher cartify that :hs mrormauon

indicated an this report or gipg G [ rue and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer ar director
of the corgoration or the f § o7 npgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anacjihggntfr """' all ather like gmpaowered.

“GHATURE ANS TYPEDH OR FRINTED NAME OF SIGNIRG OFFIGER Of DIRECTOR

—— = s e ez = el e 1 S




