2005 FOR PROFIT CORPORATION FILED
~  ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOGUMENT # P04000067084 ecretary of State
' 04-25-2005 90213 046 ***150.00
SMOKEY MOUNTAIN INVESTMENTS, INC.
Principal Place of Business Mailing Address
1700 SOUTH DIXIE HIGHWAY 1700 SOUTH DIXIE HIGHWAY
103 103
BOCA RATON FL 33432 BOCA RATON FL 33432 2 0 04 2 754
Suite. Apt #, etc. Suite, Apl #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
32-0114811 Not Applicable
2ip . | Country Zp Country 5, Certificate of Status Desired™ " ~[7] gi';glzﬁ:;m’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e - - - o Name o = T
%AOS'\SIEOTJT??BAIIXA'E ﬁ!Gi’E{WAY Street Address (P.O. Box Numi:er is Not Acceptable}
103 S
. BOCA'RATON FL 33432
ot A City . FL 2ip Code

8. The abova 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. . T

SIGNATURE . iy

;- 2o % Segnatwe, yped of pm_lsd-hqﬁ‘n o rogisterad agent and Ltle if applcabla, {NOTE: Registerad Agent signalure reguited when reimslging) OATE
L e KT :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~ []  Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O Delete TITLE D/S/T [ Change Addition

WAHNER, DAM NAME
STREET ADDRESS | 1700 SOUTH DIXIE HIGHWAY, SUITE 103 STREET ADDRESS
CITy-57-21p BOCA RATON FL 33432 CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME . . o
STREET ADDRESS STREET ADDRESS
CY-S1- 2P . - CiTY-S5T-2P == = - Cees T
TITLE [ Delate TITLE [ change [ Aadition
NAME ’ NAME T - T T T
STREET ADDRESS STREET ADDRESS '
CHTY-ST-2IP ' CITY-5T- 7P
TILE O elste TITLE : [] Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IF cIY-ST-2p
TITLE 2 Detste TITLE . [1 Change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2P ] CITY-S7-2P
TiLE O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustes 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: %1’;6:2)/:,———— . . Damian C. Wahner 4 .20 -2008 561-362-9230

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




