FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

1. Enlity Mame

05-03-2004 90760 005 ***150.00

DOCUMENT # P03000087594

N P T

PR

IVORY SMITH CONSTRUCTION,

« Principal Place of Business

800 ILLINOIS AVENUE
ST. CLOUD, FL 34769

Mailing Address fy B

800 ILLINOIS AVENUE .~ -t~

'ST.CLOUD, FL 34769

}
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2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE| Number Applied For
U (‘;?O '[”A’-f/ 89 7 Not Applicable
2ip Couniry Zip Countryj 3 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registerod Agent ot ) 7. Name and Address of New Registered Agent.
Rt Name ... . . T

SMITH, IVORY W .
800 ILLINOIS AVENUE
ST. CLOUD, FL 34769

l Street Address (P.O. Box Number is Not Agceptable)

City”

FL I Zip Code

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

the obligations of registerad agent.

i

SIGNATURE :

Signalure, typed ar printed name of registered agent ang

litle it applicable.

INOTE: Repistered Agent signature requirad whan reinstating}

DATE

FILE NOWIIl FEE.1S $150.00- -
_After May 1, 2004 Fee will be $550.00

~-8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P . O Delete TITLE [ Change [ Addition
NAME SMITH, WORY W NAME
STREET ADDRESS | 800 ILLINOIS AVENUE STREET ADORESS
om-st'zr | ST, CLOUD, Fi, 34769 CITY-ST-21P
mE VP ! . 1 Delete TMLE [ Change * ] Addition
NAME DAVIS, JEFFREY A NAME - -
"STREETADDRESS | 200 15TH STREET STREET ADDRESS
C!TV-ST-EIF sT. CLOL‘JD;FL:-‘34?69 ory-st-zp N .
TILE ' : 1 petete me . iofe- {7 change |, - [ Addition
NAME Do Y R 7"
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmnsy:z”:a
TITLE O pelete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ) C——
CITY-ST-2IP ) o komvsrae— — T
CIME_ . e s e o O delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP e CITY-ST-2IP
THLE " Detere * ' e O changs [ Addition
NAME . - 22 ENamE L -
SREETADDRESS | - © 7' . . e o ST T ) STREET ADDRESS .
orvstae ] T emy-stze |- i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. Indicated on this report or supplemenital report is trize 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’dr the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment wim an address; with'all other like empowered.

SI(;NATURE: \Dfu-w\ ‘ M

Toory Spmith 04-29-204 459 07 55

SIGNATURE AND T‘?\ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECT PR

Daytime Phone #

s




