2004 FOR PROFIT CORPORATION

- ANNUAL

REPORT *

FILED
Aug 03,2004 8:00 am
Secretary of State

DOCUMENT # P03000103697

1. Entity Name
SMILING JACK ENTERPRISES, INC.

07-19-2004 90002 043 ***150.00

Principal Place of gushm

711 S.E. 33RD TERRACE
CAPE CORAL, FL 33904

1
I

Mailing Address’
711 SE. 33RD TERRACE
CAPE CORAL, FL 33504

88431268

2. Principal Pigce of Business

3. Mailng Address

llllllIlHIIIIIIIIlﬂIIl!IIMIIllJMMII]lINﬂIIﬂﬂlllﬂllillllllllll

Sulte. Apl. #, &tc.

Sulte, Apt. &, erc, 07142004  ChgP CR2E034 (10/03)
City & State City & State FEL Num . Agplied For
5 él - ajg 46 "'757 O Not Applicable
Zip Gouniry Zip Country 5. Cenificate of Status Dasired a f:‘gfqﬁ?:‘jm'
6. ;Nama and Address of Current ngght-r-d Agent 7. Name and Address of New Ragistered Agent
v r——— =~ o — — - .~ Nama - . - = -7 =
SMITH, WILLIMAM R _ —_— —
48191 COLLEGE PKWY STE 208 Street'Address’{P.O. Box Number is Not Acgeptable)
FORT MYERS, FL 33919
Gy FL l Zip Code

8. The above named entity Submits this staiement for the purpose of changing its registered office or registered agent, or both, iy the Stat2 of Fioridia. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Segroatura, lyPed Of QN0 NaNTIE Of 1EQHSIN AT SGANT BNG BES i ADDEGATM. 0 TE: Rogianed AQant $i0ntrl reduitod when el sing) ’ OATE
FILE NOWI!l FEE 1S $150.00 9. Etection Campzign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees corparation did not receive the prigr notice.

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS IN 11

1M [ I .o ) Detets TmE [Tnange ] Addition

NAME WRY; FLOOYD D NAME :

STREET ADCRESS | 711 §.E. 33RD TERRACE STREET ADORESS

Q-si- e CAPE CORAL, FL 33304 ory.st- 2P

e ¥ ) Deiete TnE O change 3 Addision

NAME RAME

STREET ADDRESS STREET ADDRESS

ir-si-p CITY-ST-2P

TILE 3 Detate NE [JChange [ Addition

HAME - = e = . WANE — - - o

STREET ADDFESS STREET ADDRESS

GITY-ST-2P o CTY-ST-2P P T S P S S R
e | O peee e L) Crare D Aadicen

NAME p RAME

SIREET ADDRESS STREET ADDAESS

CHY-ST- 29 Y CITY-5T-2P

me [ Detete HRE [ crange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTy-ST-2F

me O peenn mi Clorange [ Agditon

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2°P ; £Ty-Si-2F

12. | hereby certify that the infopmadiq
indicated on this report,erSuppleipental repon is tn
of the corporation of (e receier gr trustan em)
changed, or on an atgehrment wilh an aga i

SIGNATURE:

supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)i), Florlda Statutes. | further certify that the infarmation
uaung ccurate and that my signature shall have the same X, by ror

icule this report as réquired by Chapter 807, Flozllgga!']ﬂawtes an that my

ered |
ke empawered.

fact as if made under oath; that { am an officer or direcior

g in Block 10 or Block 14 i

aminm: FFRO OR PAINTES NaKIE nr'#mmm OR DIRECTOR

Dayline Phore #

0;[4;; /Jﬁbfﬁﬁ%?

»



