2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT # P03000051546 5% ecretary of State
1. Entity Name o+ ke
: 09-13-2004 90003 033 150.00
SMK CONSULTING GROUP, INC.
Principal Place of Busines% Mailing Address
4579 SWILCAN BRIDGE LANE NORTH 4579 SWILCAN BRIDGE LANE NORTH 29U 7 ¢ b b 6
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State ‘ City & Slale 4. FEI Number Applied For
’7’7 — OQ / 4/@97 Net Applicable
Zip Country 2ip Country . (_ e $8.75 Additional
; 5. Cerlificale of Status Desired [l Fee Roquired
. e . _..6. Name and Address of Current Registered Agent — N 7. Name and Addrass of New Registered Agent
Narne -S- T_’_ K
“TSTUTSMAN & THAMES, PA. T T co A Btk —

121 WEST FORSYTH STREET Street Address {P.0. Box Number is figt Accegiable)
SUITE 600 Mﬁ—“j’ o 27

JACKSONVILLE FL 32202

Zip Code

o TaKsar velle FL | 3522y

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. t am familiar with, and accept
the obligations of registéred agent.

SIGNATURE (Q Y/ﬁ/py

Signature, typed of printed name of regisiered agent and Wb ¢ a@‘ (NOTE: Registered Agent signature requirad when remnstating) ’DATE 4
S.607.193(2)b), F.S , al.lows for the waiver {3! the § 00 QO 9. Election Campaign Financing $5.00 May Be
late fee. By checking this box. the corporation certifiag it Trust Fund Contribution. [ Added to Fees
‘Mz eck | did not receive prior notice. Fee to file is $150.00. ’ )
10. . OFFICERS AND DIRECTOHS 1. '_ ADESITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE ' O Delete T 4 O3 Crange DK Addiion
NAME HAME ST Kf /J
STREET ADDAESS seers00Ress | 549G Swsdfc AN g’li elr
CIY-5T-21P CiTY-5T-2IP ’PA-CZLQNV{/(( L 2222 V
TIE . L1 Delzte it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T e . o _[ODelele R N R ‘ O Change [ Addition
HAME B HamE - ’
STREFTADDRESS |. .. __ _. e . ___ B smeFrapnmess | | . R R ,
CITY-ST-2P CITY-ST-21P
e [ celete THILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-ZP
TInLE 7 Delete TTE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-S1-ZIP CITY-ST-ZF
THLE ‘ [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-5T-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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sm pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add with all other like empowered.
7/ DTS

SIGNATUREAND 1'?!6 on ]HINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




