FILED
2005 FOR PROFIT-CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNymyENT #P04000151445 04-18-2005 90275 024 ***150.00
. I
SMITH AND RICHARDSON ENTERPRISES INC.

Principal Place of Business Mailing Address & W e T

5951 NW 25TH CT 5957 NW 25TH CT

SUNRISE, FL 33313 SUNRISE, FL 33313

ek s VO A AT
DdY3 N 43 Place 3343 Nw Y3 Place.

Suite, Apt. #, etc. Suite, Apt. #, etc. , 04112005 Chg-P CR2E034 (10/03)

- City & State - City & State" 4. FEI Number Applied ;:or
Oaklagd P FL Onilann Pa I AL-L6S 562 Not Applicable
z% 3309 Country. %pj 309 Country 5. Ceificate of Status Desired [ fgggl Adational

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ' Name . f .
FREDDIE, SMITH S Foeddie.  Sm. 14
5951 NW 25TH CT. . 2o, Street Address (P.O. Box Number is Not Accepiable)

SUNRISE, FL- 33313 SRYS A o3 place.

" \_ City ﬂn.ﬂ,é./;!,ub pﬂﬁ-& FL |Z%C§§Aq

its 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

8. The above named entil
the obligations of reglg
;

Ve

) 2—-/0
SIGNATURE : ‘// { S

b lS\gﬂalure. *cped or printed name of n_:lngtsred agenl and litle it applicable. {NGTE: Reglstarad Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150:00 9. Election Campmgn Elnancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 1 Delete e P - [% Changs £ Additien
NAME - FREDDIE, SMiTH" -7 NAME
STREET ADDRESS | 5951 NW 25TH CT STREETADIRESS | B 43 A ) 43 pPince
CITy-§1-2P SUNRISE, FL 33313 ' CITY-$T-2P OAKLANT PRAK. FLL 333 O‘)
TILE VP 5 pelete TLE [Dchange [ Addition
NAME LUCIOUS, RICHARDSON NAME
STREET ADDRESS | 2463 CENTER GATE DR. STREET ADDRESS
CITY-ST-2IP MIRMAR, FL 33025 CITY-ST-21P
TILE ' 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-S3-2i9 CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CRY-§7-2IP
TILE [ Delete TILE [ Change [ Addition
NaNE TR 71 . e
STREET ADDRESS : T STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this flling does not qualily for tha exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplerpenial report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

'V//gg/o 37

/
ok

I3
s@u\'ﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




