FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000119730 2 04-28-2004 50173 013 ***150.00

1. Entity Name
DAVID SMILEY INC

Principal Place of Business Mailing Address 3 4 “ B 3 1 9 3

6337 MEADOW RIDGE LANE 6337 MEADOW RIDGE LANE

ORLANDG, FL 32818 US ORLANDO, FL 32818 LS ‘

e S T
Suite, Apt. #, etc. Suite, Apt. #, gtc. 04212004 Chg-P CR2E034 (10/063)
City & State City & State 4. FEI Number Applied For

20 -03353 88 Not Applicable
Zip Country - g Zp Country 5. Certificate of Status Desired O ?g.g;jqﬁrd:;ﬁonal
" 6. ﬁame'and Address of durrenl Reglstered Agent i = 7.-Namo and Address of New Regisiered Agent

Name

SMILEY, DAVID

6337 MEADOW RIDGE LANE ‘ Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL. 32818

3

A . - City FL ' Zip Coda

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

Signature, typed or printed name ql regisiered agent and tile if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. "Election Campalgn F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TINE [ Change  [] Addition
NAME SMILEY, DAVID NAME
STREET ADDRESS | 6337 MEADQW RIDGE LANE STREET ADDRESS
CITY-ST-ZP ORLANDOC, FL 32818 CITY-57-7iP
TITLE O pekte TME O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TIME ] o O petete TITLE _ [ Change  [C] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Crry-sT-2P
TITLE 7 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TWILE [ ] petete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TmE O Delete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-5T-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repart is trye 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BJopk 1G or Blogk 11 if

/Y
D NAME OF 5IGRING OF

SIGNATURE:/

! 1!
Y - SIGNATURE AND TYPED OR PRI

ICER OR DIAEGTOR Date Daytine Phone &

changed, or on an attachmenLwdlh an address, withrall othekiike emapwered, .
‘ OU/ai /oy Ho7/986-053
r 7

4



