FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131894 ecretary of State

1. Entity Name

SMART - WAND, INC.

Principal Place of Business

Maifing Agdress

04-29-2004 90313 015 ***150.00

9904 CYPRESS SHADCW AVE. 9904 CYPRESS SHADOW AVE. il N
TAMPA, FL 33647 US TAMPA, FL 33647 LS 13V1s1<b
PR s T A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 - Chg-P CR2E034 (10/03)
City & State Chy & Stale 4. FEl Number App;ieﬁ For
S Y2135 P27 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ~ [] fggasq l‘;:‘::ic'“a'

6. Name and Address of Cument Ragistered Agent

7. Name and Address of New Registered Agent

~— 9904 CYPRESS SHADOW AVE;

ARCARO, RONALD E JR.

Name

TAMPA, FL 33847

=SireerAddress-{P.O Box-Number-is Not-Accepiable)

City

FL ’7:;) Code

the obligations of regisiered agent.

SIGNATURE

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

Sinature, typed or printed name of registered agent and ttle f epplicablé.

(MOTE: Registered Agent signature requirect when renstating)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

f

" 10. ) ) OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES [ Detete TITLE [ change [ Addition
NAME ARCAROD, RONALD £ JR. NAME

STREET ADDRESS | 9904 CYPRESS SHADOW AVE. STREET ABDRESS

CTY-ST-2P | TAMPA, FL 33847 Cy-si-zp

TIME 7 pelete TIME [dchange  [JAcdition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CIY-ST-7P

TE [ pelete TMLE [ cCtange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY=ST- 2P, | b e GE ze cmalie — . e o CTY-ST-ZR R R T T T o
TLE [ petete TILE [CIcrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTY-5T-2F

TE O pelete e O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

LTY-ST-29 o CIy-57-2

TE VT TABENIE DO, v £ Delete L Clcrange [ Addition
NAME ST LT D e NAME

STREETADIRESS | | .oy SIREET ADDRESS

CTY-ST-BP - CITY-ST-2P - -

SIGNATURE-

changéed, of on'an attachfrient with_an_address, with all other

12, t hereby cetify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07{3){i). Florida Statutes. | further certify that the information
+indicated on this report or supplementat report is true anc accurate and that my signature shall have the same legal effeci as if made under oath; that | arn an officer or director

of the Gorparation or the, feceiver or,irustee empowerted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Pr3-231-1/32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR

Y-26-04

Daytrne Phone #




