FILED
2004 FOR PROFIT CORPORATION Aue 18. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P03000134363 Secretary of State
1. Entlly Name 08-18-2004 90002 020 ***550.00
JOHN L. SMITH CONSTRUCTION, INC.
Principal Place of Business o Mailing Address ’ - L
4240 COATS RD 4240 COATS RD . I | JeULLLD
ZEPHYRHILLS, FL 33541 : ZEPHYRHILLS, FL 33541 4 bol
P s ARG A
Suite, Apt. #, etc. Suite, ApL #, etc. 07092004 Chg P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
) cj- d Cg 7/ 7& & Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired | ?ei-gesqur:dmonal
6. Name and Address of Current Reglstered Agent . 7..Name and Address of New Registared Agent
Name
SMITH, JOHN L
4240 COATS RD Stree! Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL | Zip Code

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

- SIGNATURE - :
o o Sigmﬂm,fypedwprmedrwnedmimedagu’u'mmbﬁa?plchplﬁ- , (NOTE: Fleg Agert axy riotpawed when ree o - -, DATE .
FILE NOWIIl FEE IS $550.00 | 9 Eléciion Campaign Financing ™ =1 -$5.00 MayBe- |~ =~ - . Ll Ui
Due by September 8, 2004 Trust Fund Contribution. 00! Addedto Fees
- @ ., H
. 1 3 . . :
10. ' OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ~loPT -~ - . N ME _ [3 change ] Addition
NAME SMITH, JOHN L NaME i ) co
STREET ADDRESS | 4240 COATS RD STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS, FL 33541 Ciry-5t1-219
TME DvsS O petete ME [ Change: [} Addition
NAME SMITH, THERESA A NAME -
STREET ADODRESS | 4240 COATS RD STREET ADDRESS
CITY-ST-aP ZEPHYRHILLS, FL 33541 CITy-ST-2P
TLE O petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS [ - - == = -t - STREET ADDRESS -
CITY-ST-2P CiTY-ST-2P
e . . i1 pelete TME DO change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CY-ST-2P
TIME O velete WILE [J Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P g CITY-ST-2P
meT [ e - o eeee cOvoee .. me _ 1 ) Ol change [ Acdition
e vl o el et " 8 AT L e R
STREET ADDRESS Pl . ... | S™es00REss i T T T e s e
ov-sr-2p ST SR Lita. o IR

12. | hereby centify that the information supplied.with this hlmg does nat qualify for the exemption stated i in Secnon 112.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director -
of the corporalion or the receiver or trustee émpowered 10 execute this repori as required by Chapter 607, Florlda Slalutes and that my name appeafs in Block 10 or Block 11 |f

changed. or on an attach with an address, with all other like empy vered. -~
SIGNATURE: / ZJ J24n i Lo A4 d;-/f—d?/ o"d 7&3 —&770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Daytime Phone ¥




