L7 FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024073 S 04-07-2004 90016 047 ***150.00

1. Entity Name
MW SMITH ENTERPRISES, INC.

Principal Place of Business Maiing Address S &“ QBZ“ q

17008 2ND STREET E. 17008 2ND STREET E.

APT. N APT. N
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTCN BEACH, FL 33708
o TR A TR RAR AR
Suite, Apt. #, etc. Suila, Apt. #, elc. 03262004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Numbgr Applied For
§ / - 0‘(7 ? 3’0 2 Not Applicable
Zip - L —Sf_unt.ry D Z}f_g:., . Couniry e . .| 5.Leriicate of Status Desired [~ --?E?é;’fqiﬁ%’;ﬁ"l‘a'——-;‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARK W
17008 2ND. ST. E. Street Address {P.C. Box Number is Not Acceptable)
APT. N
NORTH REDINGTON BEACH, FL 33708
City ) FL | Zip Code

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

37048

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable, (NDTE: Rapisterad Agent signatie reGuited when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B +
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete TIE fresidest— O Charge ] Addiicn
NAME NAME M"\"L J . Jg ‘;/L_z
STREET ADDRESS STREET ADDRESS 700 =, net a, E A, -’— N
GITY-ST-2P CITY-sT-2P :\? %l o ] ‘_L 1/(-.”_[’ A %
e - O Delete e PRI ARSI YT T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-sT1-ZP CITY-8T-2P
e ~ s e = et e e [Mpage™ R MIE T et e - e - [Pl Change~— [ Addifion-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TmE T Delete TE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
ME F Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2P

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicatéd on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Statuf and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
—— /S 4// $

Nad Lo cnaellh /0[]

Daytima Phora &




