2004 FOR PROFI11 CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000124037

1. Entity Name
STEVE SMITH A/C, INC.

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90012 021 ***150.00

Principal Place of Business

117 STATE AVENUE
HOLLY HILL, FL 32117

Mailing Address

P.0. BOX 250036
HOLLY HILL FL 32117

2. Principal Place of Business

YFOCBox 250036

0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02032004 Chg-P CR2E034 (10/03)
City & State State 4. FEl Nymber Applied For
f‘ { ] / F(' ‘ / g 7015' 7 Not Applicable
Zip Country

& { Country

5 i $8 75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstarad Agent

=SMITH,. STEVENE. .- . ..

111 STATE AVENUE
HOLLY HILL, FL 32117

7. Name and Address of New Registered Agent
Name
| Street Address (P07 Box Number'is Not'Acceptablg) = = e e s i i e
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of FAlorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc titie if applicable. (NOTE: Registered Agem signature required when reinstating) , DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PD ] oelete e [l Change [ Addition
NAME SMITH, STEVENE NAME
STREET ADDRESS | 1410 RIVERSIDE DR. STREET ADDRESS
CITY- ST-2tP HOLLY HILL, FL 32117 CITY-5T-7IF
TmE STD ﬁngm TIE 7P ("1 Change ﬂAdditinn
e SMITH, STEVEN £ A (smiTH , Shéila. /) e
STREET ADDAESS | 1410 RIVERSIDE DR. st aoness | 4 /0 RIVEESIDE ﬂ’!f/
omy-ST-2P | HOLLY HILL, FL 32117 orv-stoe | oo fly Hill 0. 32007
TITLE [ peete TLE ' (] Change [ Addition
NAME NAME
B o N MECEE A S - STREET ADDAESS~ | = < = e
cY-ST-2Ip CRY-S7-2IP
TRE O ekete e ([ change (] Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-&5-2IP CTY-5T-2IP
TME [1 pekete TE [ Change” £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-IP
mE [ Delete e I Cirange” [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
oY-5T-2p CITY-ST-2P

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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other I:ke ©

SIGNATURE:

2-5-0F K695 57083

SIGNATURE ‘NDTVFEDOTIPMT‘EDNAIEOFMOFFEEROH MIRECTOR

Daytime Phone #




