2004 FOR PROFIT CORPORATION 3

ANNUAL REPORT. - -

FILED
Apr 06, 2004 8:00 am
ecretary of State

DOCUMENT # P03000052488

$. Entity Name
THE SMAL GROUP, INC.

03-22-2004 90042 034 ***150.00

Principal Place ol Businass

3608 GLENWATER LANE
BONITA SPRINGS, FL. 34134

Malling Address
3608 GLENWATER LANE

BONITA SPRINGS, R. 34134

66409971

2. Principal Place of Bueinese 3. Mailing Address

A 0O EAAVE

the cbligations of reglstered agent.

SIGNATURE

8. The above namad entity subenits this statement lor Lhe purpose of changing its regisiered olfics or registerad agent, or both, In the Stale o Florida. | am fanvliar with, and ac

Sigrasurs, 1ypad of privted Nasme o rogistered agent and tite i apoicable. {NGTE:

Ragicterad Agent signatire mquired when reinswing) DATE

T

Suita, Apt. #, erc. Suite, Apt_ #, etc, 03152004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied F
77-0598397 Not Appic
ap Country Zp Country §. Ceriificals of Status Desired [ g-gmmma'
.| = - ¥._Nama and Addrens of Current Regiatered Agenl...—— - __ | = 7. Name and Address of Now Rogislerad Agemts oo rmss |
- Name - - e i e e i J—
“CASEY, PATRICK B JD; CPA — T
9240 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2209
BONITA SPRINGS, FL. 34135
City FL Zip Code

FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Faes
10. OFFICERS AND DIREGTORS 11. ADDITIONS /GHANGES 10 OFFICERS AND DIREGTORS IN 11
T DIR W, TME Ocage [Oa
RAME CASEY, PATRICK B JD, CPA KAME .
STREETADORESS | 0240 BONITA BEACH ROAD, SUITE 2209 STREET ADDRESS
cmy-sT.p | BONITA SPRINGS, FL 34135 CmY-57-21
113 RLOnary 3 Derte e President D crarge  £IA8
NAME HANE . d
STREET ADDRESS sresraoones [Richard Anderson
i tnv-sre STY-ST-2 36 0 8 G lenwgter Lane
e DDQH e UL L Ly DtJJ. .LIl'ﬂb, * 1L w2 Lo cm
] | o SR P John McFadden- Secretary 27 P
S STREET OORES | = = = = = =T iowes Gb‘g'sGienwater“Lane e
CTY-ST- 2P crv.ezr Ponita Springs, FL 34134
e [ Deieta e Vice President Clorange [JAd
NAME RAME lizabth Shandor
STREET ADORESS STRETADDRESS 120401 Talon Trace
emy-S1-29 ory-s1-2p stero, FL 33928
TE ny L3 Detets e reasurer Ochre Oa
RAME NAME ollace Leppert
STAEET ADCRESS STRETAOUSS B 0401 Talon Trace :
ciy-51-2P LIY-ST-0¢
e 33 Deletn TINE O OQae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cirY-ST-2F

indicatad on

12. | hereby certily that the inlormation supplied with this fillng does not gualily lor the exemption stated in Section 119.07(3)(R), Forida Statutes. | further certity that the informati
S report or supplemental report is irue and accurats and Ihat My signature shall have the same lagal elfect as if mada under oath; that | am an officer or direc

ot ihe corporation of the raceivar or lrusies empowerad lo execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Blosk 10 or Block ©
chatiged, of on manﬂ%. with g other |ikg empowered.
SIGNATURE: %‘:’ e
s




