FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000034482 05-02-2005 90538 021 ***150.00

1. Entity Name

M. SMITH ENTERPRISES, INC.

Principal Piace of Business Malling Address

357 6THAVEW 357 6THAVEW ' m‘ G 43 q |

BRADENTON, FL 34205 BRADENTON, FL 34205

S s AR5

Suite, Apt. #, ete. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
80-0062269 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additianal
Fae Required

6. Name and Address of Current Rogistered Agent _ —

7. Nomao and Addreas of New Registered Agent

Name
WORTH, MARION
357 6TH AVEW Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Pip 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.

SIGNATURE
Signature, yped or printed name of registered agen and tile i applicabla. | (NQTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ‘ (] Delete MLE [1change ] Addition
NAME WORTH, MARION RAME
STREET ADDRESS | PO BOX 5082 STREET ADDRESS
CITY-8T-27P SUN CITY CENTER, FL 33571 GChry-stT-21p
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP CITy-ST-2IP
TIE 1 Detete TME [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIny-sT-27IP CiTy-S7-2p
TILE 1 delete TITLE (3 Change [} Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-4P GITY-5T-ZIP
TTE O oelete TITLE i Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 oelete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, L'[/

24[o5”

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Darg Daytima Phone #




