FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

DOCUMENT # P04000025133 Secretary of State
1. Entity Name
STEPHEN D. SMITH, INC. 02-24-2005 90028 015 ***150.00
Principal Place of Business Mailing Address
1270 SW SAN ESTEBAN AVE. 1270 SW SAN ESTEBAN AVE.
PORT ST. WUCIE, FL 34953 PORT ST. LUCIE, FL. 34953
_ : | n It

2. Principal Place of Business 3. Matling Address [‘1 i 1HE

Suite, Apt. 4. ete. Suite, ApL. #, etc. 01202005 Chg-P CR2EQ034 (10/03)

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

Hi-ha 220 22, Not Applicable
zp Country Zp Country 5. Cestificate of Stotus Desired [ gzgﬂ‘mﬂm‘
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
SMITH, STEPHEN D
1270 SW SAN.ESTEBAN AVE. .. . Sireet Address (P.O. Box Number is Not Acceptable) e
PORT ST. LUCIE, FL 34953

City FL | Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnatirs, typed or prsted rame of regratemd agent 60 tis £ anploabie, (NOTE: Regrtared Agart sttt racared whon ranttng) OATE
FILE NOWII! FEE IS $150.00 8. Biection Campalgn Financing $5.00 May 8o
After Bay 1, 2005 Fee will be $550.00 Trtst Fund Confribution. 0O  AddedtoFoees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TME I Crange [ Addition
NAME SMITH, STEPHEN D HAME
STREET ADDRESS | 1270 SW SAN ESTEBAN AVE. STREET ADDRESS
CrY-ST-2P PORT ST. LUCIE, FL. 34953 CiTY-§T-2P
TEE O betete THE [JCrange [ Acditlon
NAME . NAME
STREET ADDHESS STREET ADDRESS
GiTY-ST-2P CTY-S7-2P
E ] Detete e Ocrarge [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-51-ZP criY-51-2P
TME O efete e [JChange [ Addition
~NAME - — - - - - - e e o HAME-- - . — . - e N
STREET ADDRESS STREET ADDRESS *
CITY-57-ZP Y- S§T- 7P
. (7 Delete TLE Clctarge ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTY-ST-ZP
TRE [0 etete TE : . Clcrange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-ZP ] CIY-ST-2P -

12. | hereby certify that the inforrmation si‘gplied with this ﬁ!ing does not qualily for the exemption stated'in Section 119.07(3)(i). Flotida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an gitachment with an address, with all oiher like empowered.

of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




