2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUM ENT # P03000150629

1. Enthy Name
CW SMELTZER INC

Secretary of State

03-10-2004 90025 035 ***150.00

\l
b ~Principal Place of Business Mailing Address
2820 SE 28TH ROAD 2820 SE 28TH ROAD
OCALAFL 344771 IS OCALAFL 34471 1S ) 68407484
e - o ——" — - Lt e ] T — - . -
A S G 0O G
Sulte, Apt. #, efc. Sulte. ApL. 4, etc. 03082004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number . Applied For
: gZOO".'?_H =8 /41 [Not Appiicabie
Zp Couniry e Country 5. Cenificate of Status Desired [ g;guﬁfdw
8. Name and Acdrass of Current Reglsterod Agant 7. Name and Address of Mew Registered Agent
Name
.SMELTZER, CHARLES W . — - ~ — — - o
2820 SE 28TH ROAD = 77 "™ = | Sreet’Adaress(P.0-Box NUInDer Is Not Acceplable) —— & — - - - —m e [ sesmnns
Q_CALA. FL 34471
City FL I Zip Code
'8. The above named entity submits this statament for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. 1 am amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printad name of registened A0n and Tide il apphcatls. {NOTE: Regisred AQent signatuns requined whin minstiting} DATE
- """"“‘FII;E*NOMII:FEE;IS,S{M.QO‘

Aftor May 1, 2004 Foe will be $550.00 |

8. _Election COmDalgﬂ Financing
Trust Furd Contritation,

.- -35.00.
-0 $5.00 Mmay Be.

e s - L

TAdUBd 5 Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ Crange [ Addition
NAME SMELTZER, CHARLES W NAME . .
STREET AQDRESS | 2620 SE 28TH ROAD STREET ADDAESS *
CIvY-ST-2P QCALA, FL 34471 . CIFY-5T-2P
TME L3 Dejete RE [ cChange [ Addifion
‘e g | ¢ e oovess
are-stppr ] - 2 orv-s1. 20
e B O petete me O crange  [J Addition
NAME NANE
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CTY-51-39
Tmg 3 Detets e O change [T Adition
NAME MAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21p CITY-31-7iP
TITE [ etete me Othange T Addiion
NAME HAME
e e oS | mever S - .
| CY-ST-2% — e e S (HTY - ST 1 0 [ e e e ot e i 2 ot g o |
LE 3 Deiete IME O crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
Civy-ST-2P CIfY-S1-2P
12, therehy mﬂﬁs t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify (hat the information
Indicaed on ihis report or supplemental repart is Irue and accurate and that my signature shall have the same legal effoct as it mada under cath; that | am an officet or director
the corporation or the rece ed 10 execute this lepun as required by Chapter 607, Fiorida Slahtes; and that my name appears in Block 10 or Block 11 if
changsd of 0N an aita » ther ke empowered. .
SIGNATURE: O3 ~OF oY

Date DayTma Phone #

el P

2 '



