2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000085775 Secretary of State
1. Entity Name 03-18-2004 90030 022 ***150.00
SMITH PREP, INC.
Principal Place of Business ) Mailing Address
349 LAZY ACRES LANE 349 LAZY ACRES LANE . »
LONGWQOD FL 32750 LONGWOQD FL 32750 '
Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied Far
Q O~0 |3 L‘ 223 Not Applicable
e Gountry zp Country 5. Certificate of Status Desired ] geae'ggqg?:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ = - - Name - e = -
? SMITH, SCOTT : .
. 349 LAZY ACRES LANE Street Address {P.Q. Box Number is Not Acceptable) -
;  LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this staterent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. , _
SIGNATURE m J;ubﬂ’\ 3/!!/01{

Signalure. lyped Dl‘ﬂlll'ﬂed name ol registered agen! and fitle if applicable. (NOTE: Regisierad Agenl signature require< when reinstating) DATE
. L) . N N M
Pas o _ 9. Election Campaign financing ' $5.00 MayBe -
L ! Trust Fund Contribution. O Added to Fees
10.- ! OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pres! dunt [ Delee TILE O Change [ Addition
NAME scetf €. S A NAME
STREET ADDRESS 344 Lu..v, g e d La n4 STREET ADDRESS
omy-ST-2P Limg wyeed E0.32E CITY-S7-2IP
f -

TmE Vite - presiil inrr O Delete TME [JChange [ Addiiion
NAME Pt A Smith NAME
STHEET ADDRESS Y4 Lazg Puyes Lint STREET ADDRESS
eIy -51-2P Lengewosd FU. 2137 CITY-SY-2IP
TE L . . ! ! A o [ Delete — . 1ME - . — [ change— - [ Addition~
HAME NAME
STREET ADDAESS : STREET ADDRESS
Iry-s7-2¢ CITY-ST-2IP
TITLE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
ory-sT-2Ip - CITY-ST-ZiP
TITLE £ Delete THLE O change [ Addition
NA—’:“-—E— - - : R oLl o .. " : “NAME o —4.‘(, -.a- ., - s "‘, ' ,‘ _ '- .t
STREEF ADDRESS | _ L e o sheeaoomess | - S 20 o
CITY;5T-2P+ - . e et CIFY-ST-2P ; s, R NENT o, HR
me v |eoe T et ¢ [ Delete TME . CIchange [ Addition
L . . N T . i - T
STREET ADDRESS S i : o « .+ || smeEtapoREss | v R ..
CITY-S1-2P CIFY-5T-2P

12. | hereby certify thal the information supplied wiih this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
indicated on this report or 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with ag) address, with all other like empowered.

SIGNATURE: . M 3/ u [0‘1 Yo} -420-244F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foale Daytima Phone #

| e el ry




