v

" | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00

am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000120227 05-03-2004 90762 041 ***150.00
1. Entity Name
CLYDE E SMITH CONSTRUCTION. INC,
Principal Place of Business Mailing Address
12187 LAKELAND ACRES RD 12187 LAKELAND ACRES RD
LAKELAND, Fl. 33810 LAKELAND, FL 33810 : 14017810
s T s G T
Suite, Apl. #. etc. Suite, Apt. #, stc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
_ 20-0361413 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] feae'gi;?edgi"“a'
6. Name and Address of Current Registored Ag;nl — T — 7. Name and Address of New Registered Agent

MName

SMITH, CLYDE E

12187 LAKELAND ACRES RD Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33810

City FL ] Zip Code

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

-SIGNATURE y i

: Signature, lyped o printed neme of regrstered agent and title il .epplicab!s. {NOTE: Registered Agent signature required when reinstating) DATE

: FILE NOWII FEE IS $150,00 8. Blecton Gampaign Fnancig $5.00 May B

After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
FRER ST : AEAE N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TME P.D oy e T Delete TILE [ Change  [J Addition
NAME SMITH, CLYDEE ) MAME
STREET ADDRESS | 12187 LAKELAND ACRES RD STREET ADDRESS
on-st-2° | LAKELAND, FL 33810 £ITY-§1-71p
TNLE ST, O petete TILE [l Change (3 Awition
MAME SMITH, SHIRLEY HAME
STREET A0DRESS | 12187 LAKELAND ACRES RD STREET ADDRESS
CLiY-57-4ip LAKELAND, FLL 33810 CITY-5T-2IP ‘
e ' O Delete TMLE [Ochange (3 Addition
HAME - - - - - .o e - co— NAME e [ - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE (Y Change {1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-2IP
TITLE Y Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§8T-71IP . CITY-§T-2P
THLE O Delete TITLE [J Change  [J Addition
NAME HAME ’

:  SREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-28F

12. | hereby certify that the information supplied with this filing does 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 irue 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 o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

. changed, or on ar attachment with an address, with all other ke empoweged. %} . é 55;,2?
7 ; ppestl” §-30 22 ¢ b ’
SIGNATURE: il 2
—sianarliRE AND TYPED OR PRINTED NAM| GNING OFFICER OR DIRECTOR Date

Daytime Phone #

&~




