2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # P04000142380
1. Entity Name CEE T
SMILING TIKI CORP. VoL D
05 SEP e pr 23]
Principal Place of Business Mailing Address
26500 ANGELICA ROAD 26500 ANGELICA ROAD St ATE
PUNTA GORDA, FL 33955 S PUNTA GORDA, FL 33955 LS JAV e Py “-\‘
e v NG MG A
Suite, Apl. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
c%D - \‘-] bl—\ O\% L\ Not Applicable
Zip Country e Country 5. Centificate of Status Desired [ gggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WARD, KIA
26500 ANGELICA ROAD Streel Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33855
City FL I Zip Code

8. The above named & submits this staternent ¥gr the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligats Siered age A-'
SIGNATURE \ K & 01 105
Signaiura, typed o printeg name of registered agent and tide it appicable. (NOTE: Rogisterad Agen signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P O velete 0113 O Ctange [ Addition
NAME WARD, KIA ‘| rome
STREET ADDRESS | 26500 ANGELICA ROAD , SIREET ADDRESS
CITY-51- 217 PUNTA GORDA, FL 33955 CirY-s1-7P
THILE O velete THLE [ Grange [ Addition
NAME NAME — e — e
STREET ADDRESS STREET ADDRESS 3 ";— L’_'_ L o s o v e e
! T e [ I . ~
CITY-51-2P ciry-5T-2P 059/15/05-~01058-~020  s*150, 00
TIE O Detete e [OJchange ] Addition
NAME NAME
STREET ADORESS |~ - T~ —-f-STEETADORESS-| - - - — -
CIFY-ST-2P CITY-ST-2IP
THLE 1 Delate TE O ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZIP
TITLE O oelete TME [ Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CHTY-S1-2P CITY-ST-2P
TIMLE 1 Delete THLE \ [ Crange  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered [0 exguta 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 attach address, withall other powerad.
SIGNATURE: Koo Ward G105 %) G477
DWRECTOR Date Daytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




