FILED
Feb 02, 20035 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000129522

1. Entity Name

SMITH & SONS BUILDERS, INC.

(L]

Principal Place of Business

<986 LAUREL DR
GULF BREEZE FL 32563

Mailing Address

PO BOX 841
GULF BREEZE FL 32562

incipgl Place usmess
0L "D,

#allmg @ress

Su<te‘ Apt, #, etc,

Suite, Apt. #, 6lc.

Secretary of State

02-02-2005 90071 022 ***150.00

|

I

[

1st MOORE CR2E034 (10/04)
s /] — ity &5 — 4. FEI Numb ] Applied For
(5{}44 2 € "t’ { Q ['f & V e +{ e 51-0488629 - Not Applicable
3 % g b 3 @%\/ A Z_Q' (9 l Country A. 5. Certificate of Status Desired 0. ,ggs:ggl‘;?ﬂmm‘

6. Name and Address of Current Registered Agent

7. Name and Address o! New Registered Agent

Y| TTTTSMITH, DAVID L T
3666-LAUREL DR
GULF BREEZE FL 32563

T D aved -

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

3066 L eanid Da.

= |

Iblraeze FL | 35%6 3

8. The above named entity submits this statement for the pu
the obligaticns of registered agent:

SIGNATURE

b ofchangmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘{2"( 'o‘r

(NOTE Registared Agant signatura ragtired whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete TIILE [ Change  [] Addition
NAME SMITH, DAVID L NAME
STREET ADDRESS | 3050 LAUREL DR STREET ADDRESS
ry-ST-2IP GULF BREEZE FL 32563 CITY-ST-2P
TILE S 3 delete TILE (] Change  [] Addition
NAME SMITH, PATRIC J NAME
STREE] ADDRESS | 4222 WILLIAM DR STREET ADGRESS
Cry-sT-2P GULF BREEZE FL 32563 CITY-S1-2P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . o
orv-stee | T ) "N orvestwe - i
THLE D Delete TILE [ Change ] Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TILE O pelets TLE [ change 7 Addition
NAME NAME
STREFE ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST- 2P
TIE J petets TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-IF - “CITY-$1- 2P ~ !

indicated on this report or supplemental report is true and accurate and thalm

changed, or on an attachment with an address, with all other like gefowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this terort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ved 4, SIHR -tf29)ex

RE AND TYPED OR'PRINTED NAME OF SIGN

G QFFICER QR DIRECTOR

Date Fi Cay]

GO ¢ t=a




