| \
2004 FOR PROFIT CORPORATIUN

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

ecretary of State

4/5,

DOCUMENT # P03000004599

1. Entity Name

CENTER FOR SMART BUSINESS, INC.

04-05-2004 30075 038 ***150.00

Principal Place of Business

518 N, TAMPA 5T., 3RD FLOOR
TAMPA, FL 33602

Mailing Addiess

TAMPA, FL 33602

518 N. TAMPA ST, 3RD FLOOR

e

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apl. #, etc. Suile, Apl. #, otz.

03302004 Chg-P CR2E034 (10/03)
City & State City & Stale . FEl tumber Applied For
048133919 o Rapioats
Zig Courtry 2o Country " ; $8.75 aodiionas
5. Centificata of Siatus Desiredt (] Fee Roquired

= Nane and Addiens of Current Riegistared Agent

7. Name and Addrass nl- New Reglstered Agant

COLBY, ALFRED A
101 E. KENNEDY BLVD., SUITE 3140
TAMPA, FL 33602

" Breiad Dohring

Streat Addrass (PO, Bax Number is Nol Acceptabla)

o8 N Tampa St. 3¢ fieor

2
¥ Tampa,

FL | ®S%

t for the purpose of changing its registered office or tegisrgred agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE J3- 36 O‘{
Sigrenre, W i ogent i ik i sDpRCADI. {NOTE: Regiziared AQent signature recult i when reimsating) DATE
FILE N T FEE iS5 $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt o 0T Deete TE DI change [ addition
NAME DOHRING, BRENDA, NAE
STREET ADDRESS | 518 N. TAMPA ST., 3RD FLOOR STREET ADDRESS
CrTy-ST-2F TAMPA, FL 33602 , LY-§1-2F
e 7} Wm e D crenge  [JAddiion
RAVE FRIEND, TRACEY M RAYE
STREET ALDRESS | 518 N. TAMPA ST., 3RD FLOOR STREEY ADCRESS
arr-s-2¢ | TAMPA, FL. 33602 CTY-§1-7
1171 S e . = ~ [peen-- MMEf— = e = me—ee mr— = —=[=}- Change» - (] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY.ST-2% LCY-S12P___ — ——
THLE {1 peiere TmE Ochangs  [J asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T. 28 CInY-§1-2P
TITLE [ Delets me CIcungs [ Asdilicn
NANE NAME
STREET ADORESS SIREET ADDRESS
gy -ST-2p CITy-51-2P
me . [ ostere M [ change [ Addition
HAME oo . NAME
STREET ADORESS |- T - STREET ADDRESS
CITY-5T-21P oY-ST-29

indicated on Ihis repar or supplemental report is lrue an

changed. of on an altachment with an address, with al! other ke empowered,

SIGNATURE:

SHOMATUME AND TYPED OR P

12. | hereby cer!ifg.thal the information supplied with this ﬁling does not qualify for 1he exemption staled in Section 119.07{3Xi}. Florida Statutes. | furthar cerity that the intormarion
\hi accuwate and that my signaturae shall have the same legat I r
of thg corporation of the receiver Or trustes empowered fo execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as If made under gath; thet | am an officer ar director

3:30-4 835941950




