2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P03000137367

1. Entity Name

SMORE ENTERPRISES, INC.

Secretary of State

Mailing Address

525SCRESTAVE
CLEARWATER, FL 33756

Principal Place of Business

525§ CREST AVE _
CLEARWATER, FL 33756 — ~

DO NOT WR%TE IN Ti"‘ilS SPACE

B R R

02212005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
20-0417373 Not Applicable
L o . $8.75 Additional
______ 5. Certificate of Status Desired O Fee Roquirod

6. Name ancl Address of Current Registered Agem

SMORE, ROBERT F 8R.
525 S CREST AVE
CLEARWATER, FL 33756

DO NOT WRITE
iIN THIS SPACE

B. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, ch boih, in the Slate of FIoridé. | am familiar with, and accept

the obligations of registered agent.-

Sy L g et

P

S|GNATUHE . R A T R PR R Y
$gneture, typed or prinfed nama of ragrstersd egent and title f applcabie,

tNdTE: Regsterad Agerd signatune requred when reinstaung)

© DATE

9. Election Campalgn Financing

| o .
FILE NOWH! FEE [§ $150.00 Trust Fund Contribution,

" After May 1, 2005 Fee will be $550.00

$5-00 May Be

Added tc Fees

10, OFFICERS AND DIRECTORS [

TITLE P
NAML SMCRE, ROBERT F

STREET ADDRESS | 525 8§ CREST AVE
CrrY-ST-2P CLEARWATER, FL 33756

TIME

HAME

STREET ADDRESS
CITY-ST-27

TME R : ]
RANE a :
STREET AJDRESS
CY-5T-2P

e . o
NAME ’
STREET ADDRESS
CITY-ST- 2P

TTE
NAME
STREET ADDRESS
CITY-57-ZP ~ ~

TLE B S -
NAME

STREET ADORESS
CITy-§7-2P

R e o et ] - k] e e 3

UODOIREIA4S
3/ ?zgwfm’é? 5013 15878

DO NOT WRITE
IN THIS SPACE

12. | hercby certify that the information supplied with this th

indicated on Lhis report or suppiemental report is tree and accurate and that my signature shall have the same legal e
of the corporalion or the receiver ar trusiee empowered 10 execute this reporr ae required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an add:ess/yﬁth all fher like emp

doe‘s”not qualify for the exemption Stafed in Seclion 119, 07$3)(|} Florida Statutes,'| further certify thal the information

fect as il made under oatly; that | am an officer or director

3/9/&(

SIGNATURE: Z
*..m TuRE mrpren oR rmrﬂﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirno Phona ¥




