2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000095438

1. Entity Name

SMART SITES, INC.

ERRE

=

Principal Place of Business

692 JAMESTOWN BLVD STE 2246
ALTAMONTE SPRINGS, FL 32714

Mailing Address

692 JAMESTOWN BLVD STE 2246
ALTAMONTE SPRINGS, FL 32714

Secretary of State

02-16-2004 90040 043 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
256 Theee Islands Blud. | 256 Thee Lslands Rlvd
Suite, Apt. #, etc. 204" Suite, Apt. #, stc. 2—04 02102004 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Hallandale Reach FL #4 Ha landale Beach 20-0001577 Not Applicable
ngooq B Country E{sz a3 o9 ) CO”’ET: S A 5. Certificaté of Status Desired | fg'gesq::\iﬁgm”a'

6. Name and Address of Current Regist

d Agent

7. Name and Address of New Registered Agent

BUSCHLEN, PAOLA

692 JAMESTOWN BLVD

STE 2248

ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligations of regisiered agent.

SIGNATURE

_8._The aboVe named entity_ submits this staiement for.tha purpose of changing.its registerea office or, registered agent, or beth, in the State of Florida. | am familiar with, and accept
=2 L Ll : o = el R

ProcA BuscHad [/ VP

ozliolo4

Signature, typed or printed name of ma‘x'stered egent and Litls if applicable

{NOTE: Regpistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e <0 [ PSD 1 Delete TIME Pspo " ) Kl change [ Agdition
NAME BUSCHLEN, JONATHAN J NAME AuicHLeN | 10 '-'AE*’”“II J d  Sle 20t
1 STREETADDRESS | 692 JAMESTOWN BLVD STE 2246 STREETADDRESS | 3 §C, "Theee ?—S\Q” Blud- A
carv-st.ze | ALTAMONTE SPRINGS, FL 32714 CITY-57-ZP Hollendale Beach ., £L 33009 .
TiILE | vTD 1 Delete TME D i [¥change [ Audition
NAME BUSCHLEN, PAQLA NAME Auscatent, PAOA 4 eid sk zo4
STREET ADDRESS | 692 JAMESTOWN BLVD STE 2246 STREET ADDRESS | 9 Sy TH€E€ 1slond; 8 , S0
cir-st-zp | ALTAMONTE SPRINGS, FL 32714 avsize | Hollandale  Beach , FL 33009
TLE {1 petete TNLE - [Tchange [ Addition
NAME } . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-ZP
TILE O Delete TILE [ Change 1] Addition
NAME o N N ) }
“|~STREET ADDRESS | = <7 i T T EEER e T R omE AOORESS | T
CITY-§7-2P CITY - ST-2F
TILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] ) 21 Delete TITLE B [JChange ] Addition
NAME l;‘ NAME
STREET ADDRESS | ‘ STREET ADDRESS \
CiTy-ST-7p ¥ Y-S *

changed, of on an-atlachment with an agdress, with all ciher like ampowered.

12. | hereby cehil’i{that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 ortrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PAoe auschla /\IP

02110104 9454-456-9743

SIGNATURE:

'SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

- Date Daytima Phone ¥

B R R AR R ]

i
i
\



