2005 FOR PROFIT CORPORATION

ANNUAL REPORT

L

DOCUMENT-# P04000043332 -

1. Entity Name
SMF OF WESTMORELAND, INC.

—

Principal Place of Business

1507 SE DECKER AVE., #123
STUART, FL 34994

Mailing Address

1501 SE DECKER AVE., #123
STUART, FL 34994

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 8:00 am

. Secretary of State

01-31-2005 90054 031 ***150.00

40008820

00 A

ISIBSE L //Wc/a/a4 BIN | o550 SE cor by glud
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City Fgjate City Sayato 4. FEI Number ' Applied For
J;sé(w /z/ \.j}%/ﬂbl,f, /CZ’ 77 = ﬁéﬂfgé—z/ Not Applicable
Zip Country Zip. Country " . $3_75 Additional
-2‘/’,9/ 'Z/..C’% 3}/ ;-9’/ 7“04 5. Certificate of Status Desired O Fao Fleqmrecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOGE, HOWARD E JR.

1501 SE DECKER AVE., #123 Streel Address (P.O. Box Nurnber is Not Acceplabls)

STUART, FL. 34594

- T o T City FL IZipCoda

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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namea of registered agen| and title if applicable

{NOTE: Regjisterad Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN'11

10. OFFICEHS AND DIRECTORS 1. e

me ... |77 T : O elete =~ ~f e -~ < f- - - S~ OGhange [ Addition
NAME. . | MATAKAETIS, MICHAEL J NAME

STREET ADDRESS | 1501 SE DECKER AVE., #123 STREET ADDRESS

CITY-ST-21P STUART, FL 34994 . CITY-ST- 2P

WE vVFh [ Delete IME [ change [ Addition
NAME Spifo Lasknaris NAME .
SRETADDRESS | SDPO Sc hodrner Qa_ ks O ny SIREET ADDRESS

CITY-ST- 21 Stciomr, Fl. 34097 GiTy-§7-2P

THLE 7 £ Delete TILE O change [ Addition
NAME dhris al NAME

STREET ADDRESS | /&) 5 AJE‘PC’A ﬂ/‘/S/go O ks DI STREET ADDRESS

CITY-SI-2P PrSrLuers L., 3uefFD CITY-§T-21P

TIE ’ ’ ' oo T O Delete TmE - * CicChange [ Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-2P CITY-57-ZP

TME [J Delete TME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P ChY-§T-2F

SRS P .‘:“ _...'.; — ‘ 5 T et - TIE - [T Change [ Addition
NME L e NAME ,

STREET ADDRESS S e STREET ADGRESS

s T . Y51 2

12. 1| hereby certify thalithe infor btion suppliga-w [ 3
indicated on this repart or supblemental eport is re
er of rugtee el weeldto

CUTETD2

ag.not qualify for the exemption statad'in Section 119.07{3)(i}, Floricta Statutes. | turther certify that the information
i that my signature shall have the same legal effact as il rade under oath; that | am an officer or dgirecior

DO as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
ND)

(IS T2 500G

Date Oaylme Phaone #




