FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 29{_ 2004f88-?([[ am
DOCUMENT # P03000052980 ecretary o1 state
1. Entity Name 04-29-2004 90216 005 ***]158.75

SUPALL SMITH INCORPORATED

Principal Place of Business Mailing Address
1687 SW BURLINGTON ST. - 1681 SW BURLINGTON ST. 94070891
PORT SAINT LUCIE, FL 34084 US PORT SAINT LUCIE, FL 34984 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
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8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agsm or both, in the State of Florida. i am familiar with, and accept

, 2 -28-0y
Signature, typsd or printed nama Of registarad agent and title Y sppbcabls. {NOTE: Registerad Agant signaturs requised whan reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P 7 Delete TME < ES’S:'DE'\\‘% B2 Changs [ Addition
MME | SMITH, ERROL M JR. AME 2ETY 5 £RRoL ML.SY
STREET ADORESS | 1681 S.W BURLINGTON ST. ' STREET ADDRESS ug SRAVRIIDEE vewC)
Gmy-sZP | PORT SAINT LUCIE, FL. 34984 GiY-ST-2P “\\ ELaonfnE , FL 93900
me - O Delete TIILE NILE R XD 6 N 3 Crange 33 Addition
NAME : e tePmrrrer Nookpasa-gury - NAETNe
STREET ADDAESS : . ) STREET ADDRESS "'\\ w STRAW %Q&'bc,. E AV G')IPC,?
CITY-ST-2IP ’ CITY-57-7P Aak0\
e O O el e < ?\ EAsSUR 9 NS O Change B Addition
NAteE ' AME ook\c\eet\ﬂ W&
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TITLE (3] Delete TLE 1 Change I]_Addiliar:
NAME NAME
STREET AORESS STREET ADDRESS
omy-sr-zp | CITY-§1-21P
TILE [T Detete e [ Change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CTY-ST-2P Crry-§1-21P

12. | hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 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 addreas with all other like empowered
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SICN.A‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Fhone #




