2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2004 8:00 am

ecretary of State
DOCUMENT # P03000140643
1. Entity Name 04-27-2004 90091 023 ***150.00
WARREN SMITH, INC.
Principal Place of Business Mailing Address YIVUUNRY
916 W) HATCHETT ROAD 916 W) HATCHETT ROAD
LAMONT, FL 32336 LAMONT, FL. 32336 ) e
b el

2. Principai Place of Business 3. Mailing Address “ i!

Suite, Apt: #, elc. . ——- - x  — - ~aSuite, AL #, BIC. e = e "04062(’1,0,47" Chg'P— ~—CR2EG34(10/03) - ~— ~——— =

City & State City & State 4, FEl Number Applied For

?d() /R[S Not Applicable
Zip Gountry ap Gountry 5. Certificate of Status Desired 0O gg—ggﬁ?:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt <ee

REICHMAN, MICHAEL A ey € e e
380 N JEFFERSON ST Street Address (P.Q, Box Number is Not Acceptable)

MONTICELLO, FLL 32344

Ylo AT Bede et RA

Y e sl FL |29%2¢

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 Florida. 1 am tamiliar with, and accept
tha obligations &f registered ag

SIGNATURE { % ///.’1 ’ L//ﬁz é/ﬂ"f/

Signature, fyped or pnmsa narne of regls!areu agent and tide if applicabie. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
—>—FILE NOWIlI - FEE 1S $180.00— — —| -9 Election Campaign financing. . . .$5.00.MayBe | _ ... e s e _ .
After May 1, 2004 Feo wiil be $550.00 Trust Fund Cortribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ pelete TME [ Change  [T] Additicn
NAME SMITH, WARREN NAME
STREET ADDRESS | 916 W HATCHETT RD STREET ADDRESS
CiTY-ST-7IP LAMONT, FL 32336 CHTY-ST-2IP .
TME O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
e 7 Delete TIME O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CHTY-ST-2P
Time O pelete TITLE [Ichange [ Additon
NAME NAME
STREET ADDRESS :| . s e || sreeT aooRess
CITY-51-2IF 1 RULE e = T R
MLE [ pelste TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby cemlz that the information supplied with this filing does not guatify for the exempticn stated in Section 119.0/(3)(}), Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: __ (Nana, MA LA/ o~f

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytima Phone #




