2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

ecretary of State
DOCUMENT #P03000142790
1. Entity Narma 04-19-2004 90356 013 ***150.00
JERRY D. SMITH, INC.
Principal Place of Business Mailing Address 38
6007 SKOKIE ROAD 6007 SKOKIE ROAD
LAKE WALES, FL. 33898 US LAKE WALES, FL 33898  US 2’ 4 0 4 B 4
e TR AL AR RO
Suite, Apt. #, etc Suitc, Apt. #, ete 04142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20 -oy /8o Y Nel Applicable
Zip Counlry Zlp Gountry 5. Cerlilicale of Slalus Desired (| $8.75 Additional
: Fee Required

—-. 6. Name and Address of.Current Registered Agent - - -- _=-- 1. Name and Address of New Registered Agent -

Name -
SMITH, JERRY D
6001 SKOKIE ROAD Streel Address (P.O. Box Number is Not Acceplable)

LAKE WALES, FL 33898

Cily FL I Zip Code

8, The above named entily submils this statemant for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, lyped of printed name of registeres agant and ttle it applicable (NOTE: Registared Agsnt signatize requires when ranstating) DATE
FILE NOW!!! FEE IS §150.00 9. Eloction Campaign Financng _* $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ petets TALE [ Change [ Addition
NAWE SMITH, JERRY D NAME
STREET ADLRESS | 6001 SKOKIE ROAD STREET ADDRESS
CITY-5T-21f LAKE WALES, FL 33858 CITY-ST-Z1F
HILE O pelete TILE [ Change 3 Addilion
NAME NAME
SIREET ADORESS SHCET ARDRLSS
CINY-5T-211 CITY-ST-7iP
TLE [ pelete TITLE O Changs ] Addition
TR T e T T T - - NAME c ) T T b
SIRGET ADIRESS STREET ADDRESS
Cly- 51-21¢ CITY-ST-71F
s [ pelete TNLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S7-2Ik CITY - ST-ZIF
TLE [ Delete mic [ Change  [] Addition
HAME HAME
SIREED ADDRESS STREET ADDRESS
CIY-51-7Ip CITY-S1-21P
e : e - g 3 pelets TNLE ST O change [ Addition
NAME o : - ' NAME
STREET ADDRESS R “ P GTREET ANDRESS
CIY-51-24p B R CIFY-5T-21F -

12. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or truslee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all 0”:? like empowered
’
SIGNATURE: __s201¢ &5 ~OY.
Data

GNAYURE A{lﬁy’ﬁﬂ OR PRINTEDr NAME OF SIGNING OFFIGEA OR DIRECTOR

Daylims Phone #




