2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 14, 2004 8:00 am

DOCUMENT # P03000129522

1. Enlity Name .

SMITH & SONS BUILDERS, INC.

Secretary of State

01-14-2004 90004 045 ***150.00

Principal Place of Business Mailing Address
3050 LAUREL DR 3050 LAUREL DR
GULF BREEZE, FL. 32563 GULF BREEZE, FL 32563 ]
s 0 I O G AR A
. Principal Place of Business il I 1l
Po. Box 941 -
Suite, Apt. #, ele. Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)

e Gult Brecre F(. |'SIV0428629 ok

Zip Country g'lgz_ g G - g: ni 'E a sa 5. Centificate of Status Desired [} fg‘;gqgfdmm’

6. Name and Address of Current Registered Agent 7. Name end Add; of New Regtl d Agent
Name : B
SMITH, DAVID L .
3050 LAUREECDR- - T - Street Address {P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL I Zip Code

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

SiGNATURM . ' {h/v:,}/ odf

Signahure, typed o phinted name of registere agent and (itis it appRcabio. (NOTE: Registerad Agen! signature raquirad when seinstating)
" * FILE NOWII FEE IS $150.00 ., | 9 ElectionCampaign Financing ) $5.00 MayBa, | .. : . .. e T ip
' - AﬁqrMayJ,MF_eeﬂ&?ﬂh';ﬁ&gﬁoi w_rustFundCo{ntrlbgﬁor_ﬁ- by p ‘u.'Ad‘i;eo:vl_!oF?s EET IER NI . e AT
oL T T T . L e N I s : N .
10, . " e’ OFFICERS AND DIRECTORS i | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . |
me - (P S AR o [ "Rt | ST C L - Otrnge | [ Atdiien
Mg - SMITH; DAVIDL -~ = T T T LA Tl
*| -smheer aooeés$ {3050 LAUREL DR e - -

CITY-ST-2P GULF BREEZE, FL 32563
TME ] ] velete Clihange [J Addition
NAME SMITH, PATRIC J
STREET ADDRESS | 4222 WILLIAM DR
TATY-ST- 2P GULF BREEZE, FL 32583
TE [ Detete Clctame [ Addtion
NAME -
STREET ADDRESS
CHY-51-29
Tme [ petete TME . _[ change . 7] Aodition
NAME B I i - - - ‘NAME
STREEE ADDRESS . STREEY ADDRESS
CIY-51-2P : CIY-5T-ZIP
TIRLE [ petete WILE Dl Crange [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CrY-ST-2P
TmEe [ powte TME [ Change L] Addition
NAME NAME -
STREET ADDRESS ) N . - STREET ADDRESS
oStk |, L el s CHTY-ST-2P

,12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

of the corparation or the receiver of trusiee empowered la syecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if -] *
ambe = —_— - - . n 3, L5 ';-}J' L. b

i changed, ar on an atlachmext with an address, wi!h like empowered:- |, = v et

e

s il q
] <+ GIGNATURE AND TYPED O PRINTED NAME GF HIGNING OFFICER OR GRES: Draytins Phono #
- P - R N N N .

kdi

SIGNATURE - Oeveid b S D] | .+9P..“_D£J.;tlg¢ - £ -7y



