FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

| e A Ty -

ANNUAL REPORT Secretary of State
DOCUMENT # P030000531 79 07-12-2004 90016 033 ***150.00

1. Entiy Name |
SMOOQOTH CAFITAL MORTGAGE INC,

s —

Pringipal Place of Business Mailing Address
407 WEKIVA SPRINGS RD., #104 407 WEKIVA SPRINGS RD., #104
LONGWOOD, FL 32779 LONGWOOD, FL 32779 4 4 [} 4 7 9 B 8
s TR R A
Sulte, Apt. #, atc, Sulte, ApL. 4, ele. 07092004 Chg-P ’ CRZE034 (10/03)
City & Stata Cily & State [ | Number Applied F
OFEQ" \Lq 507§- Not Appli
pli¢
Zp Ceuniry Zp Country §. Cenificate of Stalus Daslred a Eg'gosqafi‘h"“'
6. Name and Address of Current Roglaterad Agent 7. Name and Address of New Replaterasd Agent

Name
TIME, JUSTIN
407 WEKIVA SPRINGS RD., #104 Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779 .

] City FL l 2lp Code

8. Tha abova namad entity submils thia statament lor tha purpose of changing ILs ragieterad office or registered agent, or both, in the State of Florida. 1 am femiflar wilh, and acr
the cbligations of ragistered agenl.

SIGNATURE
. Zignghug, typod or grintod name 01 repintored 4dem and dds If epplicatid, (NOTE: Rog|erod AQai Signasirs requirad whih ralnalasng) caTe
FILE NOWII! FEE IS §130.00 9. Efection Campaign Financing $5.00 May Be In accordance with &, 607.1983(2)(b), F.S., it
Due by Soptember 8, 2004 Trust Fund Contributien, O  Addedto Fass corparation did not receive the pnof notice.
10. o OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fINLE PSD . 0 paiete mE O cChange [Jad
NAME TIME, JUSTIN NAME :
STREET ADDRESS | 407 WEKIVA SPRINGS RD., #104 STREET ADDRESS
CITY-S1-2P LONGWOOD, FL 32779 CITY-ST= 2P
M 3 oslete THLE O change [ A
HAME NAME
STREET ADORESS . . STREEY ADDRESS
CTY-5T-2IP CirY-ST-2P
TIILE [ Delete IMmLE Cthenge [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 17 ) GiTY-ST-ZIP L
TITLE £F Detere TITLE CIchange [JM
NAME NAME
STREET ADDRESS STHEEY ADCRESS
CiTy-§=2IP CIN-ST-2P
TMLE T Deles TG Ocrenge Oad
NAME NAME
STREET ADDAESS STREET ADDRESS
Y. 5T-2F CITY-81-2P
INLE 0 peleto TME : CJcrenge  Dad
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SlaZIP ¢ITY-S1-29

12, | hereby ceniz that the information supplied with this filing does net qualily for the exermption stated in Saction 1 19.07$?xi). Florida Statutes. | furthar certify that the informati
indlcated on thia repont or supplemental raport is trua and aceurate and that my signature shall have the same |epal effect as if made under oath; that | am an officer or dirac
of the earporation of the racaiver of trysige ampgwarad (o exacute this rapon as required by Chaptar 607, Florida Statutes; and that my nams appears In Block 10 or Block

changed, or on an anachment an pefdra th al! other like empowered.
SIGNATU dlaloy  gom- £69-9/ "9-' /
718 DONYNY T4 W4ZT: T %0026 Inf

e e
TR R e S AEE M T rmIRNIE e mm i ma



