2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000119097

1. Entity Name
SMOOTH BEAT CORPORATION

[}

Secretary of State

01-23-2004 90018 022 ***150.00

Mailing Address

1110 SPRING BROOK FARM RD.
SARASOTA, FL 34240

Principal Piace of Business

1110 SPRING BROOK FARM RD.
SARASOTA, FL 34240

AV W -

2, Principal Place of Business 3. Mailing Address

O

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

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
22-3886099 Not Applicable
m Bl Gy el Bpe e OO ~ g st Dosled (1 $8:75 Addionat
Fes Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglsiered Agent
Narne

DEVLIN, DELORIS M
1110 SPRING BROOK FARM RD.

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

SARASOTA, FL 34240

City

FL I Zip Cods

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

the obligations of registered agent.

SIGNATURE
. Sfgnature. typed or printed name of registerad agent and 1tle 0 applicable,

(NOTE: Reglsterad Agent signalure reauired when relnstatiog)

DATE

. FILE NOWIIl FEE IS $150.00

" After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

b}

H

9. Election Campaign Financing

35.00 May Be
Added to Fees

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

TMLE P [ petete TILE [ Change 3 Addition
NAME DEVLIN, ROBERT . NAME

STREET ADDRESS | 1110 SPRING BROOK FOAM RD STREET ADDRESS

CiTy-57-2F SARASOTA, FL 34240 CITY-$T-ZiP

1IME Vs O oelste TME [ change [ Addition
NAME DEVLIN, DELORIS HAME

STREET ADDRESS | 1110 SPRING BROOK FOAM RD STREET ADDRESS

CITY-§T-21P SARASOTA, FL 34240 CIFY-$T-2IP

TITLE T oot T N me T TTpoUTTT T o [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-gt-zIP CIY-ST-2FP

TITLE 1 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iF CITY-ST-2IP

TITLE L1 belete ME [ Change [} Addition
Hame ‘ T o NAME - .
smeerabORESs | L L L L STREET ADDRESS

CTY-§T-2P h A T ervstae | L b
e T oo . R E | e e - - = _~.[Jcnange . [ Addition
NAME ~vitoe |- o e e I e T T NAME o . L _ . e '
STREET ADDRESS STREET ADDRESS )
omy-sr-ze” |- BERPRY CITY-ST-21P

12. | hereby certify that the information éupplied 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 I'am an officer or director -
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other Ji

M

empowered.

W bt

changed, or on an atlac

SIGNATURE:

ST Ll oY G4 37 I A

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFIGER QR DIRECTGR

Daytime Phane #




