FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P02000119097 01-23-2006 90057 042 ***150.00
1. Entity Name
SMOOTH BEAT CORPORATION
Principal Place of Business Mailing Address .
1110 SPRING BROOK FARM RD. 1110 SPRING BROCK FARM RD. 60005578
SARASQTA, FL 34240 SARASOTA, FL 34240
S S AR A AT
Suite, Apt, #, alc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
22-3886099 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (3 gesegg Addtional
6. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
DEVLIN, DELORIS M
1110 SPRING BROOK FARM RD. Street Address (P.O. Box Nurnber is Not Acceptabie)
SARASOTA, FL 34240
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of regisiared agent and title ¥ appicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Fl oWl 150. s y Be
Aftor ,Jl'fy'!‘, 206;,5;'&5, ,?3 3350.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Vs [ Deete juts O Change [ Acdition
NAME DEVLIN, DELORIS NAME
STREET ADORESS | 1110 SPRING BROOK FOAM RD STREET ADDRESS
Ccry-§7-21P SARASOTA, FL. 34240 CITY-ST-21P
TIE O pelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2Ip CITY-$T- 2P
TmE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-51-2IP
TE [ Detete T O change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TME {3 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-21P
TME : 3 tetete TOLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP P CITY-ST-2IP

12. 1 hereby certify that the informayh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated con this report or s lemenital report is true and accurate and that my signature shall bave the same legal effact as it made under oath; that | am an officer ar diractor
of the corporation or the regffiver or frustee empawerad 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachg#®nt with an addrass, with all other like empowered.

IR YN JAN 1 2 2006

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR L Date Daytime Phoona ¥

SIGNATURE:




