2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P02000119097

1. Entity Name

SMOOTH BEAT CORPORATION

01-26-2005 90022 025 ***150.00

Principal Place of Business

1110 SPRING BROOK FARM RD.
SARASOTA, FL 34240

Mailing Addrass

1110 SPRING BROOK FARM RD.
SARASOTA, FL 34240

30006671

LR R

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, alc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
— e — e e s T Y e e L e | —-22-3886000 P Not Applicable
P Country dp Country 5. Certificate of Status Desired O $8.75 A.cdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, DELORIS M
1110 SPRING BROOK FARM RD. Street Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34240
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. "1 am familiar with"and accept
the obugalipns of rayistered agent,

SIGNATURE
- Signatare, typed of prinec rame of registered agent and fide ¥ applicable. (NOTE: Registerec Agant signatL-e required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added ‘o Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS _ 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P X{)elete TLE [J Change [ Addition
NAME DEVLIN, ROBERT HAME

STREET ADDAESS | 1110 SPRING BROOK FOAM RD STREET ADDRLSS

CITY-ST-2pP SARASOTA, FL 34240 CITY-ST-2

e Vs O belete TITLE O cCrange 3 Addition
NAME DEVLIN, DELORIS NAME

STREET AUDRESS | 1110 SPRING BROOK FOAM RD STREET ADDRESS

CTY - 57- 7P SARASOTA, FL 34240 CITY-ST-2P

TmEe £ oelele TNE Clchange 7 Addition
NAME MAME

STREET ABDRESS STREET ADDRESS

GITY-$7-7iP CITy-§T-2ZIP

TMLE 1 Delete TLE U changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-51-7P CIy-5t-2p

Tme 1 petete TLE ) change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-§T-2P o ) CTY-$7-2P

TMLE T R B ) O petete - e L i [ change [ Addition
NAME HAME ’ T T
STREET ADDRESS_ STREET ADDRESS

CiTY-ST-1P CITY-ST-2P

12. | hereby certify that the infol ion 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 sfplemantal report is lrue and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the regiver or trustea empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attach with an address, with all other like empowered.

N

SIGNATURE: 0.9-’!'4—4’

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

JAN 1 7 2005

Daytime Phone §

A



