| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000062150 04-30-2004 90379 026 ***150.00
1. Entily Name .
SMOOTH FOQDS INC.
Principal Place cf Business Mailing Address
706 MAJESTIC PRINCE CT 706 MAIESTIC PRINCE CT 4 4 0 4 0 4 7 5
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
R g TN R A
4508 Schaonte Lane ‘ '-{5‘03 Schaorer Lane

Suite, Apt. #, elc. . Suite, Apt. #, elc. 02132004 Chg-P CR2E034 (10/03)

City & State Ciry & State . 4. FEI Number Applied For

L\.‘NN HP{M . -F/OFF‘—’!& L\,“\ml HMN ﬁa- 5 ] - Ll ‘l"o I L‘l Mot Applicable

Country Zip Country j B ] $8.75 Acdiional
ﬁg’q1 3 B ﬁ'-[ 2oy 84 y - 5. Certificate of Status Desired [ Fee Requirecll lona
6. Name and Addfess of Current Registered Agent ’ 7. Name and Address of New Registered Agent
.- ot —_— - [ ——— Nam - —— R . .- T - - P
STEPHENS, ROYAL L Iit Ryl Lo ShephessTm
706 MAJESTIC PRINCE CT Street Addressb ﬂ Number is Not Acceptabie)
CRESTVIEW, FL 32539 ddigwick Ciccle
GCi
ty ?ﬂf"’i'ﬂ"‘ 6'7!‘1 FL | Zip Code

8. The above named entity submils Lhis statement {or the purpose of changung its regislered office or registered agent, or botn, in the State of Florida. | am fami Mar wnlh and accepl

the cbligations of registered agem
- Presidest /i fo

JSIGNATURE

>

Signature, typsd rinted name of registered afydnt and tite if applicable. [NOTE: Registered Agent signasure required when reinstating} . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P 1 Detete THTLE X Chenge ] Addition
NAME STEPHENS, ROYAL L 1l} NAME Gt
STRECT ADDRESS | 706 MAJESTIC PRINCE CT sTee omress |13 Canvdleweick Cire
o
Gv-sTzP | CRESTVIEW, FL 32539 o5z | Pagamn (Y« Florida, 33408
TITLE VP "1 Delete TILE “IChange ] Addition
NAME STEPHENS, JACQUELYN H NAME
STREET ADBRESS | 4508 SCHOONER LANE STREET ADDRESS
CIY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-7iP
TITLE "1 Delete TITLE “JChange 1 Addition
NAME NAME
STREET ADCRESS o . - STREET ADDRESS . -
omv-si-ap | CHY-§T-2PP
TILE I Deleto TITLE TiChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TME 1 oetete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-5T-2P CITY-5T- 2P
TTLE 1 Detete THLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-ST-ZP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true angaccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

. Ll,l Io*-l @SD)G,OQ—GoQ.L@rF

IGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




