FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT +———= jcu 4

Secretary of State
DOCUMENT # P03000151752
1. Eniity Name 04-28-2004 90291 042 ***150.00
SMART SOLUTIONS PLUS, INC.
Principal Place of Business Maifing Address
1525 DORCHESTER STREET 1525 DORCHESTER STREET © bblddduY
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 )
i T R T R O
2. Principal Place of Business 3. Mailing Address { | | ; ”! ‘d \‘ ‘,‘. || H
Sulte, Apl. #, 81, Suits, Apt. #, aic. 04242004 Chg-P CR2E034 (10/03) )
City & State City & State 4, FEl Number - Applied For
S0-0 4@0 79? Nat Applicatia
Zn Countey Zp Country S. Cenificate of Status Desired [ fggfq m"‘m’
6. Nams and Address of Current Ragl Agsnt 7. Mame and Addreas of Now Registersd Agent
- Name ;
| SCHMITZ, LYNNE- - =3~ . - e - - i
1525 DORCHESTER STREET Street Address (F.O. Box Number i3 Not Acceprable)
PORT CHARLOTTE; FL-33952 —— —
. City . FL I'Zip Code

8. The above named entity suomits this statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

=

SIGNATURE

L 0. tybed or printed nwme of a0 and tile i oo INOTE Agent BUIrSd whan renetating . DATE
A " - FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

—:"1- Aftor May 1,.2004 Foe will be $550.00 Trust Fund Centribution. O Addod 1o Fees
10.% "7 . . . ‘OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me S|P S O peste e - [Jchange  [JAddition
wme - | WIEDER, IRENE - RAE §
SIREET AbGRESS | 2418 PRAGUE LANE STREET ADORESS
cy-s1.ap - | PUNTA GORDA, FL ‘33983 ciTy-S1- 2P
mEe vP O petete TILE ] Change (] Addition
NAME . SCHMITZ, LYNNE M NAME
SIREET ADDRESS [ 1525 DORCHESTER STREET STREET ADDRESS
CITY- ST- 2P PORT CHARLOTTE, FL 33952 Gry-g1-2p .
g O Delete WIE Clchange [ Addition
NAME HAME :
STREET ADORESS : SINELY ADDRESS

Gry-st-ae . . — Y. ST- AP . O L )

fme ] petete T [ Crange [ Addition
NAME HAME

" STREET ADORESS T — STREET ADORESS T T -

| CTY-$1.0 . try-st-ae .
TIRE 3 Detlets. mE O chenge [ Addition
WAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F L L ‘ CITY-T-2F
e Traolr s - [ Detete TME ) . Octenge [ Addition
HAME LTI e W
STREET ADDRESS | | ’ STREET ADDRESS
o-Sl-m - ' L.

12 1 hereby celify that the informalion supgplied with this ﬁlirig does not quality for the exemption stated in Section 119.07(3)i), Florida Starules. J further certily ihat the information
lindicated on this report o supplemental report is true and accurate and thal my signature shall have Iha same legal eflect as if mada under oath; that | am an oMicer of ditector
of tha corporation of. the raceiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 i

changed, of oh an attacKment with an‘address, with all olher lixe empowered.

SIGNATURE: _%% o404 '?‘//_— T47-6030




