2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT ° . | Apr 28,2005 08:00 AM
DOCUMENT # P03000123638 7 o0 Secretary of State

1. Entity Name

JOSHUA SMITH ENTERPRISES, INC

Principal Place of Business " Mailing Address

6618 STATE HWY 2 EAST - POBOXT60
WESTVILLE, FL 32464 (S GENEVA, AL 32464

AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e LT

20-0412218 Not Applicable
! Desi $8.75 Additional
» 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Currant Registered Agent R i e e S A ACHE S s

— e e
T == e o

ELLENBURG, LISA o ~DO NOT WRITE
WESTVILLE, FL 32464 . 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florlda, | am familiar with, and accep:
the obligations of registared agent. - .

SIGNATURE —— T T -
Signature, typad or printea narme of rEglslernd 3gent and titte If applicable. "NOTE, Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE |8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribulion. 0O Added 1o Fees
10, — OFFRCERS AND DIRECTORS . ~ [ oo ok LN 7 T Pt
TLE P o o ST T - I e f_ﬁiﬂgil;@:@ 245 -
NAME SMITH, JOSHUA ﬂﬁ:’f@:’[}fi EIDLJBB“'D} 5 1 EU. QB

STREET ADDRESS | 6818 STATE HWY 2 EAST

CITY-ST-2IP WESTVILLE, FL 32464
e ST ’
NAME SMITH, RITA

STREET ADDRESS | 6618 STATE HWY 2 EAST
CrTy-sT-71P WESTVILLE, FL 32464

T S = ) TR e
NAME

st DO NOT WRITE

' T |———=IN THIS SPACE

NAME
STREET ADDRESS
Gty - s1-7IP

— — : - I e S
NAME

STREET ADDRESS
Ciny-St- 2

TIRLE ) o R B s === Sas Sy B
NAME
STREET ADDRESS
eny-§1-7

12. [hereby certif%r that the Information supplied with this ﬁ!r'ng"does nat qualify for the exdmption stated In Section 119.07;13)6), Floriga Statutes. | further certify that the information
indicated on this report or supplementai repont is true and sseurate and that my signature shall have the same legs) effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

t l } ]

SIGNATURE: % &Jw»\ %»-‘VL T % é\»&Sm

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore ¥

M- A6-0F




