: **2004 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000041913

1. Entity Name

AMERICAN AJR SMITH, INC.

-~ Apr 15,2004 8:00 am
D ecretary of State

04-15-2004 90020 047 ***150.00

2

Principal Place of Business

1403 NW 53 AVE
 GAINESVILLE FL 32653 -

Mailing Address

P.O.BOX 1306
GAINESVILLE FL 32602

34052054

2. Principal Place of Business

3. Mailing Address
1402 Nw 53 AvE

(W

i

ERNEST H. SMITH
1403 NW 53 AVE
P.O. BOX 1306
GAINESVILLE FL 32653

e g~

= T

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cjty & State 4, FEI Number Applied For
Aialesai e, | q'l— 59-3186985 Not Applicable
Zi Count zi T Count "
ip ouniry |p3 ountry 5. Certificate of Status Desirad O $8.75 Additional
A S3 ALACH LA Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

Signature. types or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agenl signatwa required when reinstanng}

DATE

8. The above named entlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

ep. ale
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE [ change  [C] Addition

NAME SMITH, ERNEST H NAME

SYREET ADDRESS | 1403 N.W. 53 AVENUE STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP

TLE VP [ Detete TINLE [ Change  [] Addition

NAME MCGHIN, YVONNE NAME

STREET ADDRESS | 1403 NW 53 AVE STREET ADDRESS e

CITY-ST-2IP GAINESVILLE FL 32653 CITy-57-21P

TILE ST 7 pelete T [ change 7 Addition

NaME =~ =~ -| SMITH, GLENDORA N- = — = mer - NAME Ce o~ - PR — e e

STREETADDRESS | 1403 N.W. 53 AVENUE STREET ADDRESS

CiTY-sT-21P GAINESVILLE FL 32653 CiTY-S5T-2P

TILE [ Delete TITLE _ [Jchange  [TJ Addition

HAME NAME ’

STREET ADDRESS STREET ADPRESS

GITY-ST-2IP CITY-5T- 7P )

me 3 Delete TME ] crange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

LE 7 Delete TITLE [ Change 3 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

of the corpoeration or the rg a
changed, or on an attacH

SIGNATURE:

or frustee empowered tc BXecy

m“ ¢
4 J

empowered.

ERNEST H.SrmiTh 252-372-5333

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Statutzs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




