2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000033509

1. Entity Nama- . e -

SMSEC HOLDINGS INCORPORATED

Principai Place of Business

7261 TOUCAN TRAIL
SPRING HILL FL 345606

Mailing Address

7261 TOUCAN TRAIL
SPRING HILL FL 34606

2. Principal Place of Business

B2lb_US Hwy 19

w

. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

— 03-08-2005 90187 027 ***158.75

I [T

[l

1st MOORE CR2E034 (10/04)
Hute, A
City & State City & State 4. FEI Number Applied For
Hoioson FL CEADA 13 - 4@?@84 Not Applicable
épq E E = Co‘%;:tréc O 2 Country §. Certificate of Status Desired [{ ?g'gglﬁ?ﬂ"‘ma]
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
MNama - -

VAN HEERDEN, SHARON L MISS
7261 TOUCAN TRAIL
___ SPRING HILL FL 34606 _

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regrsterad ageni and ke it applicable

{NOTE. Registeted Agant signature required when iginsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [ change [ Addition
HNAME VAN HEERDEN, SHARCN L MISS HAME
STREET ADDAESS | 7261 TOUCAN TRAIL STREET ADDRESS
CITY-57-21P SPRING HILL FL 34606 CITY-ST-2IP
TITLE 7 Detete TITLE ] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S1-2P )
THILE {3 Delete TITLE O change [ Addition
NAME NARE
TRIRERODRESS | S S _ _ N -
CITY-ST-2IP CITY-ST- 2P
ne . O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TI7LE O Delete TImE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TTLE Dchange [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recefver gr trusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ &/ Wiz,

SHAPON AN HECEDEN

03.01-05

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone &




