2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P02000084183

1. Entity Name
SMITH & LAYSON, INC.

05-06-2005 90090 022 ***150.00

Principal Place of Business

717 EAST DAK ST
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK ST
KISSIMMEE, FL 34744

20049779

2. Principal Place of Business 3. Mailing Address

NG RN A

Suite, Apl. #, etc. Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3862063 Nat Applicable
Zip Courty Zip Country 5, Certilicate of Staws Desired O $8.75 Additional
Fee Asquired

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SWART, HARRY J CPA

Name

717 EAST OAK ST
KISSIMMEE, FL 34744

Stresl Address (P.0. Box Number is No1 Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypea or printsd name of registerad agent and titef applicabls.

(NOTE: Ragistered Ageri signatura required when reingtating) DATE

FILE NOWII! FEE IS $150.00

.After May 1,2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

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

TIME VPS i 3 Delete TITLE VPSD X34 Change [ Addition
MAME SMITH, VALERIE J% NAME

STREET ADDRESS | 3028 THORN DR ‘f_’ STREET ADDRESS

CITY-ST- P DANDRIDGE, TN 37725 CITY-ST-2IP

TIE ) O Delete TLE PTD X{® Change [ Addition
NAME SMITH, GUY R NAME

STREET ADDRESS | 3028 THORN DR STREET ADDRESS

CITY-ST-7IP DANDRIDGE, TN 37725 CITY-ST-2IP

TITLE [J oeieta TmE [ Changs- ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2IP

TILE [ pelete TmE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§1-29

TiTLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-51-2P

TITE {1 Delete TE [ change [ Addition
NAME NAME

STREFT ADYIRESS STREET AODRESS

CITY-ST-2P ciy-51-7p

12. | hereby certify that the information supplied with this filing does nat quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report or supplementai report is true and accurale 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 lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, wiih all other likg empowered.
SIGNATURE: W

ﬁf/@ S-80- vooy

SIGNATURE ANO D OA PRINTED NAIIE oF OFFICER Of O

Daytime Phane &




