2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107546

1. Entity Name

SMOKEY'S CEMENT FINISHING, INC.

Principal Place of Business

4102 STATE HWY 2 W
DEFUNIAK SPRINGS, FL 32433 US

Mailing Address

4102 STATE HWY 2 W
DEFUNIAK SPRINGS, FL. 32433 US

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 22,2004 8:00 am
ecretary of State

(04-22-2004 90060 036 ***150.00

] 24051065

AN R

04132004 | Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
49 - 17> /539 Not Applicable
Zip. Country Zip Country 5. Cerificate ch Status Desired =) $8.75 Additional
' Fee Required
6, Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name |

TENUTA, KAREN L
4102 STATE HWY 2 W
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Numbaq is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

A

Sigrrature, typed or printed name of registered agent and itie if applicable.

(NQOTE; Registerad Agant signatyra raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ Delste TITE ! [ Change [ Addition
MNAME TENUTA, JOHNA NAME j

STREET ADDRESS | 4102 STATE HWY 2 W STREET ADDRESS !

CITY-5T-2IP DEFUNIAK SPRING, FL 32433 CITY-ST-2P \

TME VP O peste TRE i ClChange [ Addition
NAME SEAGO, JASONR NAME i

STREET ADDRESS | 4102 STATE HWY 2 W STREET ADDRESS }

or-s-zp | DEFUNIAK SPGS. FL 32433 ' CITY-S7- 2P . s e

TMLE SEC [ pelete TITLE } [ Change [ Addition
NAME TENUTA, KAREN L NAME :

STREET ADDRESS | 4102 STATE HWY 2 W. STREET ADJRESS |

CITY-ST-21P DEFUNIAK SPGS, FL 32433 CITY-ST1-ZIP !

TLE 3 perete TMLE ‘ [ change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP :

TITLE 3 Delste THLE ! [ change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS \

CITY-5T-7P CIFY-ST-2P ‘

TITLE 3 petete TILE ‘ [ change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for-the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and

of the corperalion or the receivey/or trustee empowpred
changed, or on an attachrmgnivith an address, wi

SIGNATURE

HA0-0Y 508343857

smvTﬂEnE AND TYPED OR Wf NAME OF SIGNING' CFFICER OR DIRECTOR

. Date Daytime Prone &




