FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

_07- Fe ke e
DOCUMENT # P04000082684 04-07-2005 90018 034 150.00
1. Entity Name
SMOKY MOUNTAIN ENTERPRISES, INC.
4uvituvuvus
Principal Place of Busiriess Mailing Address
717 EAST OAK STREET “T1TEAST OAK STREET ‘ I - T - — -
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
R S RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-1168345 Not Applicable
Zp Country ap Cauntry 5, Certificate of Status Desired O gese' F71esq lﬁdm‘ﬂ“‘:’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J°
717 EAST OAK STREET Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

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

SIGNATURE "= = - g — s e T i : L e e T - ki it
Signatura, typed of printad nama of registared agent and fitte if applicable (NOTE: Reglsterad Agenl signature raguirad when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. CFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | DPST £ Delete TLE Johehange [ Additicn
HAME - | WATCHORN, JERRY L ’ : HAME ]
STREET ADDRESS | 267 RIVER VALLEY CIRCLE.. . ~oee ey M omeaivess 1719 Meadow Ridge Circle
ivisiae " | SEVIERVILLE, TN 37862 _. .. . .C ov-s-#' ) Sevierville, TN 37862
TlTL:E"": i VP 1 Delete me ** VPD FhEhange [ Addition
NAME  ° WATCHORN, MARY E HAME -
STREET ADDRESS | 267 RIVER VALLEY CIRCLE smeeraoress | 1719 meadow Ridge Circle
CITY-§7: 2P SEVIERVILLE, TN 37862 o s | Sevierville, TN 37862
THE O Detee mE e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥- 2P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
L7 (R o oL e R . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-ZP
THLE o ’.. ] ) O Dalete ME - [dthange [ Addition
NAME oo L7000 T NWE -
STREET ADDRESS | ST R o STREET ADDRESS
gny-sr-ze | . R B - _ Mowstme |

12: "1 hereby cerity that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or dirsctor
@ receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attadhment with an address, with, all gther jke pmpowered.
~, A %w» ﬁﬂ(mu €. u\(ﬂd\mm “h o5

// smmmn?(m TYPED OR PRINTED NAME OF SIGNING omriv( OR DIRECTORA Daytime Phoris #

of the corporaticn

{\



