T o ' FILED
2004 ARNUAL 'E'Ep%?#'}?ﬁf'f?" . Jun 03, 2004 8:00 am

DOCUMENT # P03000088388 N Secretary of State

1. Entity Name 05-05-2004 90252 047 ***150.00
SMYRNA HOLDiNG_ CORPORATION INC

Principal Place of Business . Mailing Address
1546 POPLAR DRIVE 1546 POPLAR DRIVE
SSRMOND BEACH FL 32174 _ SSRMOND BEACH FL 32174 | B G 4 28 1 0 7
?o 7 3 [ 8/ 05
Suite, Apl. #, etc. e, Apl. #. elc. MOORE CR2EQ34 (11/03
Sromed Reest e
City & State City te 4. FE1 Number Applied Foc
ﬁw (p A 20 =01 ¢ 7 > 6 Z- Not Applicable
Zio Country Zip Coffn - . .75 Additional
’3:.'-73 i ga( J’é‘fa 3§ 16 5. Cenificate of Status Desired O f:} Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
?%NP%;LEARHB EETVAE . Streat Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL I Zip Coce

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

SKENATURE
e, typad o prnted name al regesianed apent and tia ¥ apphcable (NOTE: Agent mg q whsn g) DATE
_8. Election Campaign Financing o $5.00 may Be
£ . - Trust Fund Contricution. . . Added 1o Fess
SR Mskhr WS TEQ“FH}‘?"‘; -e\‘.-* PR ol &
% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete e Dl change  [J Addition

YOUNG, HER.BERT A _ HAME :

1546 POPLAR CRIVE STREET ADDRESS

: |ORMOND BEACH FL 32174 P CITY-ST- 2P

me > [vP ¢ Delete e ~ Oichne  [Jaddiion
Mg .- | YOUNG, ROBIN A ; NANE
STREET ADCRESS | 1546 POPLAR DRIVE STREET ADORESS
cr-s-2p |ORMOND BEACH FL 32174 eIy -S1-29
ThE Ooeee - me [ cChange [ Asdilion
HAME - : HANE — -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . : . ChY-SI-1
e [ Deiete TmE [l change ] Addilien
NAME RAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2P CITy-§7-2P
TNE [ beie TTLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7F : CITY-51- 2P
TME o : . . Oosee -, § me [ Changs [ addition
RME o T ) L '
STREET ADDRESS O R an STREET ADDRESS o 3 ) T
CITY-ST-2P o : Coom e L awesize )

12, | hereby certify that the information supplied with lh;s fili dces rol quahfy for the exermiption staled in Section 118, 07%3)(1) Flarida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal eflect as it made under oath; that | am an officer or director
e

of the corporation or ceiver o Iruste¢ empowered 10 £xecu: a8 required by Chapter 607, Florrda Sfatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afacfiment wkh an ad 3, with all empowerad. (
SIGN  Herseard. Youns I 3 /// Tkb-G77-357
GIGHATURE AR ot PRINTED HAME OF SICHNG DFFICER OR DIRECTOR Dayiume Phona #-




