2004 FOR PROFIT CORPORATION_

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT. # P02000080627 . . .

Secretary of State

1. Entity Name

SMOOTH SEARCH THOMAS INC

05-03-2004 91221 017 ***158.75

Principal Place of Business

P O BOX 541296
LAKE WORTH FL 33454-1286

Mailing Address

P O BOX 541286
LAKE WORTH FL 33454-1296

3. MP’Hng Address
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6. Name and Address of Current Registered Agent

ol 810579522

o

Applied For
Not Applicable

4. FTi Number

N . $8.75 Additional
| 5. Cerificate of Status Desirec ID/ Fee Required

T §57 Name =nd AOUress of New Hegistered Agent

THOMAS, FAINE
6371 PINESTEAD DR, APT 1312
LAKE WORTH FL 33463
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the obligations of registered agent.

8, Tre 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
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Signatura, fyped of prnted nae cf ragistered sgom and title if appkcable

[NOTE: Registerea Agent signaturg requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

.-$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme o - ' 1 Deiete i [Dcrange [ Adiition

NAME FAINE, THOMAS ) NAME .
 STREETADDRESS | 6371 PINESTEAD DRIVE STREET ADDRESS

cnv-st-2p [LAKE WORTHFL 33463 CiTy.ST-2ip |

TITLE [T Oelete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-2IF

TILE [ Delete TE CJ Change [ Addition

NAME NAME

STREET ADDRESS o . o _ STREET ADDRESS - _ .

BITY-§7-7F T CIFY-ST-2P

TITLE O Defete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TLE [J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-5T-ZIP

TIMLE [ Detete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

%«oL

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered. .

SiGNATURE: FAINE TfenkS ‘

42904

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTORA

Date Daynme Phone #




