i R

——-—2004°FOR PROFIT-CORPORATION

- . ANNUAL REPORT

FILED
14,2004 8:00 am

DOGUMENT # P03000123638

1. Entity Name
JOSHUA SMITH ENTERPRISES, INC

v
il

3 Sgp
ecretary of State

09-14-2004 90002 040 ***150.00

|
ELLENBURG, LISA_
1136 ENGLISH LANE
WESTVILLE, FL 32464

Principal Place of Businéss Mailing Address .
BOISTATEHWY 2EAST .. ... .- . POBOX760 ... . >. - ... |- e . . _
. WESTVILLE, FL-32464....US. . .-+ < GENEVA, AL.32464. ... .. . .. les o2 e . sabe oL ey
o R H e Vot - - Rl I " I :
e > = MR AIRM LA
Suite, Apt. # etc.. &+ .- Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Al-pf/d2)E Not Applicable
Zp _‘ Country ap Country 5. Certificata of Status Desired [ fgfq Addifonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ Name

Strest Address (P.O. Box Number is Not Accéptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

. Signature. typss of printsd nams of registered agent and titie  applicabls.

(NCTE: Registersc Agent signature required when reinsiating)

<~ —~FILE-NOWH FEE IS $150.00 - - -
: Due by Sgptember 8, 2004

W om '
- ~9.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- In aceordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O peie TRE [ Change L] Addiion
NAME SMITH, JOSHUA oo NAME g

STREET ADDRESS | 6618 STATE HWY 2 EAST STREET ADDRESS

CTY-ST-2P | WESTVILLE, FL. 32464 CITY-ST-2P

TilE st ' O pelete TMLE [ change [ Aduition
NAME SMITH, RITA NAME .

STREET ADDRESS | 6618 STATE HWY 2 EAST STREET ADRESS

CITY-ST-2IF WESTVILLE, FL 32464 CITY-57-71P - .

e , O Detete I TmE 1 CJ change [ Addition
NAME R e 71T -

| smeETAnORESS A - L L ——— o - STREET ADDRESS | mwwm _ ; - SO N

CITY-ST-ZP ) L CITY-ST-ZIP

TILE [ Delete TME [ Change [ Addition
MNAME NAME
- STREET ADORESS STREET ADDRESS

CITY-5T-ZIP ! CITY-ST-ZIP .

TME O Dekete TLE T O Change [ Addition
NAME . NAME ‘ -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ' CITY-57-2P

TMLE J Delete TE [ change {7 Addition
we L T NAE T

STREET ADDRESS T IR T TR smeeTavoeess |

CITY-ST-2P L . ' - . I ov-sze | i Lt 1w

12, | hereby'cehif'y that the information suppiied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shail have the sama Jegal 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 Block 10 or Block 11 if

O 304

changed, or pn an a}tachmem ith an address, with all other like empowered.
SIGNATURE: ; \@J\W‘« én-:kﬂ\

TURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

By T



