2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AN

DOCUMENT # P03000123642

1. Entity Name -
RONNIE SMITH ENTERPRISES INC

Secretary of State

Principal Place of Business™ - -

6618 STATE HWY 2 EAST =
WESTVILLE, FL 32464 US

- Mailing Address

POBOX780 -

DO NOT WRITE IN THIS SPACE

GENEVA, AL 36340 US

it

R ALCH

01082005  No Ghg-P”

GCR2EC34 (10/03)
4, FEI Number ) Applied For
20-0412215 Not Applicable
5. Ceriiiicate of Sialus Desred [ 0~1D Additional

Fee Reguired

==

8, bame and Address of Cutrent Aegistered Agent
ELLENBURG, LISA h
1138 ENGLISH LANE
WESTVILLE, FL 32464

IN THIS SPACE

B. The above namedentily submits this statement for the purnose of changing Its Tegisterad office or reglsiered agent, or bolh, in the State of Florida. ) am familiar with, and accépt

the obiigaticns of registered agent.

SIGNATURE

Signature. lyped or prnled name of regisiered agent and (g i syiofcable,

[NOTE: Rediveied Agent signature raaulnec when relnsisting)

e

=__ - - N Er=tonimriey

FILE NOW!T FEE IS $1 50.00‘
After May 1, 2005 Fes will be $550.00

§. Election Campaign Financing )
Trust Fund Confribution,

$5.00 vMay &6
Added 1o Fees

10. = . .. OFFCERS AND DIRECTORS

R RN

TE P
NAME SMITH, RONNIE
STREST ADDRESS

6818 STATE HWY 2 EAST
CITY -§7-2P

A

YR Lt

4 150, 00

WESTVILLE, FL 32464
TME ST T
NAME SMITH, RITA
STREET ADORESS

|
/

‘

1

i
=
P
P
o

/-390

6618 STATE HWY 2 EAST
CiTY-§7- 28 WESTVILLE, FL 32484
e ' o

NAME
STREET ADDRESS
Ciry -1 2ip

TIE

NAME

STRELT ADDRESS
Lhy-5T-20

J==—==INTHIS S

PACE

TE . i e ,—)
HAME

STREET ADDRESS
CiTY-5T- 117

TRE h A A
NAME

STREET ADDRESS
oIy -S1-21P

12, | heraby Serily that Ihe nfoalion sohiplied with s ﬁliﬁ? ‘does not qualify for thé exemption stated in Section 119.0713)0), Florlda Stalutes. [ further certify that the Inform:
indicatad on this report or suphlemeantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that ( am an officer or dic
of tha corparation or the receiver or trustee empowerad to execute this report ds required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioc

ent with an addi

e

changed, or on an atta

SIGNATURE:

5, with all gther ke empowered,

"Romie. Shrth

SIGNATURE AHD TYPED OR PRINTED NAME GF SIGNIHG OFFICER OR DIRECTOR

H2of

Daytirne Prone #

Bk

P 5 ' : . .



