2004 fOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P93000041434
buivf v Secretary of State
OLDSMART DELL INC. 03-15-2004 90074 031 ***150.00
Principal Place of Business - Mafling Address
516 ST. PETERSBURG DRIVE C 516 ST. PETERSBURG DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 ‘
5uité, Apt: #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3185802 Mot Appiicable
Zp Gaunlry ap Cauntry 5. Cerlificate of Status Desired [ figesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%TS'PLI]:’CE%IEESE;LEJEG(‘;DHIVE . Streei-;;ddre-s; (P.O. B_ox Numbe:is N:ol Ac':cepté};k; S |
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am famitiar with, and accept
the obligations of registered agent.

LMENATURE
B Sigrature, typed of printed name of registered agent and lite f apphicable. (NOTE: Registeied Agen! signalute requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
2 ; % Trust Fund Coentribution. | Added 1o Fees
ake Check Payable to Flarida Departme: tate ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE - [ Change [ Addition
NAME ANTONUCCI, PETER NAME
STREET ADDRESS | 7802 BAY. DRIVE . STREET ADDRESS
CITY-ST-2IP TAMPA FL CHTY-ST-21P
e D [ Delete TITLE [ Change [ Addition
NAME HAMMER, SUSAN NAME
STREET ADDRESS | 7802 BAY DR STREET ADDRESS
CiTY-S7-2IP TAMPA FL CiTY-ST-2P
THLE 7 petete TILE [ Change [ Addition
NAME NAME
" STREETADDRESS™I T T e o - T STREET ADDRESS - = - o e =
CITY-ST-ZIP CITY-ST-2PP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITy-ST-2IP
TNLE ] Delete TLE O change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-21P CI-ST-2P
TILE : [ pelate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-27

12. | hereby certify that the INorration gepplied with this filing does not qualify for the exemplion siated in Section 118.07{3)(3), Florida Statutes. | further certify that the information
indicated on this repprt or'yupblenfentalreport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Ve gr trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aitgchmégrg ¥it] a ac'idress, withﬁother like empowered. .

EACA( =] »

= " [y " ( -
PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phone #




