S o o FILED
. .2005 FOR PROFIT CORPORATION - . Mar 10, 2005 8:00 am
_______“ANNUALREPORT ___ ___°  Secretary of State

LS TN

[ DOCUMENT # P03000152700- 03-10-2005 90151 044 ***150.00
1. Entity Name
SMITH-HIGH, INC. -
Principal Place of Busingss Mailing Addrass - ) U u ‘ q U a (
8550 SMITH RD. 8550 SMITH RD. '
PERRY, FL 32348 U5 PERRY, FL 32348 S .
e, Towsees " [[[[UIIAIIMMANENIRIN
e e I I R |
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ~ 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0526446 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] ?g';g“’:dr:dmm
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Reglstered Agent

-Name

HIGH, ESTHER L : ,
8550 SM'TH'RD.._ L ] - ‘| Street Address (P.O. Box Numbar is Not Acceptable)

PERRY, FL 32348

- ) ) City : FL |ZipCode

8. Tho above named entity submils this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Floridar= am famiiar with-and eccept:|~—~—. .
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of ragistared apent and titke if applicable. (NOTE: Rugl.ﬂomff Agent signature required when reinstating) DATE
FILE NOWIil FEE IS $150.00 »| 9 Election Campaign Financing . *$5.00 May 8o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ‘ : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . |P O Detets me ) . O change [ Adgdition
T NAME . HIGH, ESTHER L ‘ . CMAME
STREEF ADDRESS | 8550 SMITH RD. STREET ADDRESS
CITY;ST-2P PERRY, FL 32347 . A cmy-st-z0 A
e Sec - = O Dsee me - - - e 0 change [ Additlon
HAME | HIGH, JESSE H JR. NAME
STREET ADGRESS .| 8550 SMITH RD. STREET ADDRESS
"CITY-ST-29 PERRY, FL 32347 ’ § cov-st-ap
TITLE T. : Roem TME O change {7 Addition
HAME WILLIAMS, JIMMY NAME
STREET ADORESS | 315 PUCKETT RD, APT 4D STREET ADDRESS
CITY-ST-ZP PERRY, FL 32348 " CITY-ST-7P
wmEe - - T O™ | -me - D change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cirv-sr-zp
TE \ ; , [1 Detete e C)change [ Addition
STREEF ADDRESS s STREET ADDRESS
omv-si-ze |, ., T ) CATY-ST-2P
——TITLE~ — --4.:|-:;—-.--.».- - S 0O Delete™ e o mem o e S e e - -Ochange [ Addition
e | . RAME
STREETADORESS |, ... . STREET ADDRESS
Y -§1-2P - o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplermental repert is true and accuraté and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachmant with an address, with alk other iike empowered,

SIGNATURE: N Gher Ligh 3-9-08  550-534- HD
TYPED npmurs)ﬂmeormmudrmc\snonunemn J Date Daytme Phona #




