2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

4

DOCUMENT # P03000127562

Secretary of State

07-19-2004 90018 027 ***150.00

SMITH, H. GUY
832 5 FLORIDA AVE. .
LAKELAND, FL 33801 -..

ki

1. Entity Name ot
SMART CONSIGNMENT, INC.
R L S S )
Pringipal Pf@é_lajpfrspsi{iéls:s::-:';:‘4'_‘!__ h.iailin_g Address 't . e | o R Sk (R
832 S FLORDAAVE " =~ B32SFLORDAAVE o T -
-LAKELAND, FL:-33801~ — =~ -~~~ =7~ _LAKELANDFL 33801 T 1.7 - e
oo oL T o JAS O M . .
s O
Suite, Apt. #. etc. Suite, Apl. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
A0- 0403158 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired 0 ?g'giﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent _—
Name ’ : ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8., The above named enfity sibmits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, the abligations of registered agent.

Pa— Tt

e
L b

SIGNATURE -
A Sgnguirs’yped or printerd name of registered agent and lhlﬂill:'aqplicc‘bleL .- (r_JOTE: Registered Agent sigraiure requwad when seinstating) DATE
. T bere e Ve e .
* “FILE NOWHI FEE IS $150.00 | 9 Eiéction Caripaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
L ¥ ~Due’'by September 8, 2004 . _°| __ TrustFund Contibution. ___ 0 ..Added to Fees corperation did not receive the prior notice.
Gt + . "
, 10. =8, - QFFICERS AND DIRECTORS 1., *,- - ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME -~ -~ fD ook oo [T Detete e [ Change [ Adition
HAME SMITH, H.'BUY N
STREET ADDRESS | 832 S FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 Cav-sT-7P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIy-gr-2IP
TME 3 Delete TME [ Change [ Addition
NAME g = : c— - - - NME———— | — e m—— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eny-51-29
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITy-51-2P . »
me o O etete TITLE [ Change [ Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS .
CorY-ST-2P CITY-ST-2P

12. | hereby certify that the informati
indicated on this repon or supp!
of the corporalion or the receiv
changed, or on an attachmen|

SIGNATURE:

ental report is true an

empo;

H.

upplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. I further certify that tha infarmation
3 accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director

or trystee empoweged o ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iyaddress. witlf all other lik d.

Guy Smith 1-15-04  Sb3- %oR-000D

\/ s:orAyhd’mn TYPETH /atm’sn NAME OF SIGNING OFFICER O DIRECTOR J

Datg Daytime Phona #

L




