2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P03000024073

1. Entity Name
MW SMITH ENTERPRISES, INC.

(03-22-2005 90012 007 ***150.00

Princigal Place of Business

17008 2ND STREET £,
APT.N
NORTH REDINGTON BEACH, FL 33708

Mailing Address

17008 2ND STREET E.
APT. N

NORTH REDINGTON BEACH, FL 33708

50030098

2, Principal Place of Business 3. Mailing Addrass

AR

Siiite, Apt. #, elc. Suile, Apt, #, etc.

CR2E034 (10/03)

03112005 Chg-P
City & State City & State 4, FEi Number Applied For
81-0599802 $105994 202 [ [Not Applicable
Zi aunt i it
L Cauntry Zie Country 5. Certilicate of Status Desired [} $8'75 A}ddmonal
. FeeRequied__ . | .
et -=.8,-Mame and-Addreas ot Current Registered Agent " 7. Name and Address of New Registerad Agent
Name

SMITH, MARKW

17008 2ND. ST. E.

APT. N

NORTH REDINGTON BEACH, FL 33708

Straat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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 obligalions of registered agent.

SIGNATURE

Sigratura, typed or prntad namo of regsterod agent and title d applicable.

(NCTE: ReQuterad Agent signatre requaed when ressiatng}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11
T P [ Delete e Plres. MfCrange (] Addiion
NAME SMITH, MARK W HAME MARE w. smTH
STREET ADDRESS | 17008 2ND ST E APTN STREET ADDRESS | 22, f | Pf}_s A OERA Av M st 103
arv-si-7P | NORTH REDINGTON BEACH, FL 33708 NS e peTEARSLukL] Floksdd 230
TIRE ] Delete me ~ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-8T-71P
e 0 Delete TINE O Change _ _[] Addition
NAME [ . S S = ~HAME = - ’
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE 3 Delcte une [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-s1-2IP
TmE [ Detete e [Jchange [T Addition
NAME NAME

. STRE-T ADDRESS STREET ADDRESS
CITY-57-2IP CITY-st-2IP "
TLE 07 pelet me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-HP {ITY-ST-2P

12. | hareby certit

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal elfect as if made under oath; that | am an officer or direclor
of Ihe corporalion of the receiver or trustee empowered to execuls this report as reguirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it

_7’// '3 /as’ 27 285-431>

changed, or on an attachmant with an addfess, with all other like empowered.
SIGNATURE: 72/ Lo M
AIN NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR P|

Dam Gayhma Phore £




