2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000128927

1. Entily Name

BRIAN SMITH ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90075 004 ***150.00

KEY LARGO FJ,. 33037

o

9 EAGLE DR 9 EAGLE DR
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
g 570{#;’ a0 S
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
vy & State City & State 4. FE! Nummber Applied For
ﬁgm ,_D Fé_ =20- 033 493} Not Applicable
Z;p ¥ Country Zip Country - ) $8.75 Additional
3 30 2 -—7 /} 5 A 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e N Name — — - — e M. - -
SMITH, BRIAN K. _
9 EAGLE DR ‘ Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept

Signatura, typed or panted name of registerad agent and fitle if applicable

({NOTE, Regislared Agenl signature reguired when isinstaiing)

DATE

® F“'E NOW"' FEE IS $15° 00 ; 8. Election Campaign Financing $5.00 May Be
" A"e" May 1 2004 Fee will be 5550 DO : Trust Fund Contribution. Added to Fees
v —Make Check Payable to Ftonda Depanment of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 etete THLE [ change [ Addition
NAME SMITH, BRIAN K NAME
STREET A0BRESS |9 EAGLE DR STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP
THLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TiLE {] Delete TLE O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
WILE O delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-53-ZIP
TITLE [ pelste O Crange 3 Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-21P e

12. i hereby certify that the information supplied with this filing does not qualily for t

of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowereg/

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my

xerkption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
atdke shall have the same lega! effect as if made under oath; that | am an officer or director
irdd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

1865 WwIH’

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date Daytime Phons #




