FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018969 B 03-10-2005 90139 011 ***150.00
gnﬁrxtg%'méﬁfmé INC-" - . "
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32 o7 3 COTTS A 3%20 7 % A 5. Centificaie of Status Degired [ ?g;’fq:::dmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
SMART, WILLIAM D SR.

3349 COUNTRY PINES DRIVE Straet Address (P.Q. Bax Number is Not Acceptabla)

MIDDLEBURG, FL 32068

City '  FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obllgazlons of ragistered agent. , .-

s .

-

SIGNATUF!F : _
Sipnanse, typed or printed name of regisienad agent and itk | apokcable. tmm;wmmmmmmmw) DATE
S 3 !
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After May 1, 2005 Fee w||| be $550.00 Trust Fund ‘(Jﬂmnbuluzanl v -.‘ [;—_l - Added to Fees
AT e
10. e OFF[CERS AND DIRECTORS 1. f - * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - . i .7 Ooekee TME O Crange [ Aadition
NAME SMART, WILLIAM D SR. NAME .
STREET ADDRESS | 3349 COUNTRY PINES DRIVE STREET ADDRESS
CITY-5F-2IF MIDDLEBURG, FI. 32068 CITY-S1- 71
TIMLE VP O pelete TMEe [ Change [ Addition
NAME SMART, ANDREW J NAME
STREET ADORESS | 3349 COUNTRY PINES DRIVE STREET ADDRESS
CIY-51-2P MIDDLEBURG, Fl. 32068 CiTY-ST-2P
Tme J- O Deete e T O Crange [ Adaion
. e Senart, Donna K
STREET ADDRESS STREET ADDRESS 3349 2o U..n'inj P.nes Dr
CiTY-ST-2P CiTY-ST-2P 0oLAdic bu.l'ﬂ\ L 32.0%
TE 7 Delete TLE O Crange  [3 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TmE 3 Delato TiTE [OChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap ciTy-§T-2¢
TME 0O petete mg ClCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby cartify that the information supplied with this !lhng does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is tue and accurale and ihat my signature shail have the same legal effect as il made under cath; that | am an officer or direCior
of the corporation or the recefver or trustee empowered 10 execute this reporl a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: \Willlao D, Smau-’f S)ﬁ[-% 33-0S Qo4-29\-1417

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #




