FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

(04-28-2005 90159 031 ***150.00

DOCUMENT # P04000100954

1. Entity Name

JAMES STEVEN SMUCK ENTERPRISES INC.

Principal Place of Business

1364 PINE ST
CLEARWATER, FL 33756

Mailing Address

1364 PINE ST
CLEARWATER, FL 33756

1400302g

UM ARAC T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)

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

l"{—/q ] a S/, ’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'gg‘?dmﬂ“ma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglsterad Agent
. MName
SMUCK, JAMES
1364 P|NE sT Stieet Address (P.O. Box Number is Not Acceptable)
CLEARV\{'-_ATER. FL. 33756 e
£ ’ : City FL I Zip Code

8. The abgve named entity submits this statément for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

N i
SIGNATURELL: B -

i.Sngn:u‘h.wg._|'w.>o-11 of phinted name of registared agent and tide d appiicable. {NOTE: Registerad Agent si raquired when DATE
FlLE .N.O—V”ﬂll FEE IS $1 50-06 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ belete TITLE [ Change [ Additior
NAME SMUCK, JAMES NAME
STREET ADDRESS | 1364 PINE ST STREET ADDRESS
CIEY-ST- 29 CLEARWATER, FL 33756 CITY-S7-2P
TITLE VPID O Delete Tme O Change ] Addition
NAME SMUCK, VIVIANA NAME
STREET ADDRESS | 1364 PINE ST STREET ADDRESS
CIFY-ST- 2P CLEARWATER, FL 33756 CITY- S7-2P
TIMLE TS [ Detete TME [ Change [0 Addition
NAME SMUCK, JAMES NAME
STREET ADDRESS | 1364 PINE ST STREET ADDRESS
CITY-5T-21P CLEARWATER, FL 33756 CITY-5T-2P
TLE {0 Detete TTLE O Ghange [ Addition
NAME Coea A NAME .
STREETADDRESS |~ .1 . s R - STHEET ADDRESS
CITY-5T-2P : CITY-ST-2P
THLE {1 Delete TLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY,ST-2P
TMLE O Delete TILE O Change [ Addition
NAME <. <o -l NAME
STREET ADDRESS ‘ STREET ADORESS
CTY-5T-28 CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption 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 hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowered.

James 5. SMucis

SIGNING OFFICER OR DIRECTOR

Y-24-05 (225)44q-3095

ytime Phohe &




