2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P05000085432

1. Entity Name
SMACS VENTURES, INC.

Secretary of State

01-26-2006 90039 027 ***150.00

Principal Place of Business Maiting Address T
1914 HAWAIl AVENUE NE 1914 HAWAIl AVENUE NE 400LLY
ST. PETERSBURG, FL 33703 US ST. PETERSBURG, FL 33703  U$
T S KGR0 IENE AT EAAIMIAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142006 ChgP CR2EQ34 (11/05)
City & State City & State FEI Number N agplicd For
a?a -3/ 5@0 7@ [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gg;gq!mlthnai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - -_———— —— Name - - _—
SANDERS LAW GROUP, PA
37 1ST AVENUE N Street Address (P.O. Box Number is Not Acceptable)
T| PETERSBURG, FL 33713
o i i
“: r:? : - City FL Zip Code

B The above 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.

SIGNATURE
Y. S&g«mn.wpadapthyad:\medragmsdagmlmwﬂwombh. (NOTE: Registerad Agent signaiLre raquired whef 1einstating) DATE
'c'
Aﬂer May 1, 2006 F'ee will be $550.00 Trust Fund Contribution. Added to Fees
10. Ik OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PD : ) O pelete TITLE O change ] Addition
NAME SMITH, STEPHEN T NAME
STREET ADDRESS | 1914 HAWAII AVE. NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP
TILE VPD 7 Detete TME [ Change [ Addition
NAME SMITH, CAROL S NAME
STREET ADDRESS | 1914 HAWAII AVE. NE STREET ADDRESS
CITY-s7-2P ST. PETERSBURG, FL 33703 GITY-ST- 7P
TLE 0O etete L O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-27
TMLE [T pelete TILE [l change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE 07 Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZP CITY-$7-7IP
TMLE (1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-S7-2p

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions c
indicated on this report or supplemental report is true and accurate and that my signature shall b
of the corporation o the receiver or trustee empowered 1o executs this r port as required by Ch
changed, or on an attachment with an address, with all other like emp red

SIGNATURE: STEP/EN T Om( TH

ined in Chapter 119, Flarida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- /S/—Oé: zv-ﬁ/\s’;éo

ﬁm’uns AND TYPED OR PRINTED NAME OF SIGMNG OFF'CV CIRECTOR

J Daytime Phone #




