2004 FOR PROFIT CORPORATION

—.____ ANNUAL REPORT (AR} FILED

DOCUMENT # P93000044330 Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
SMITH-EDWARDS PRODUCTIONS, INC. Y
Principal Place of Business ‘ --‘h&elrilingrArd—dres-s o
6668 ST. JAMES CROSSING 6668 ST. JAMES CROSSING
UNIVERSITY PARK FL 34201 UMIVERSITY PARK FL 34201
s T = (WAL GAA e
Suite, Apt. #, efc. Suite. Apt. #, e(c: - B MOORE CR2E034 (31/03)
City & State Cily & State ' ~ | 4. FEiNamber Apphed For |
65-0419347 Not Applicable
20 Country Zp Country 5. Certificate of Status Desired O ?i'gg‘ lﬁ;ﬂed‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Ho.glstered Agent _
Name
Egg\ép‘sartjﬁhﬁgsﬁgﬂ‘gss] NG Street Address (P.O. Box Number 1s Not Acéeptab!e) T
UNIVERSITY PARK FL 34201
City ~ T ‘ FL ‘ Zip Code .

8. The above named entity submits this statement for the purpose of changing ils registered off:ce or registered agant, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : - o
Signanwre typed of prnted aame of ceglstered agant and il f apksable MOTE. Heqisleren Agent sgrature requrad when rensiaing) DATE
. FILE NOW!!! FEE l‘?’ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 20{”’ Fee ‘.V'” be $550'0U Lot Trust Fund Contribution a Added to Fees
Make Check Payable o Florida Department of State ’
10, QOFFICERS AND IlelE:CTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Celee TE [0 Change 3 Addition
MAME EDWARDS, JUDITH A NAME
STREET ACDRESS | 6668 ST. JAMES CROSSING STREET ADDRESS
CITY S1.2P UNIVERSITY PARK FL 34201 o Gwestoe B
e 1 pelete T HODOOOO35759  Dickange [T Addiion
o e 02/05/04-80031-011 150,00
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IF ) L
THLE [ Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7- 2P CITY-ST-2P
TALE 3 Detete e [Jchange [ Addition
NAME NANME
STRLET ADDIRESS STREET ABDRESS
CITY-ST- 2P || omvestzF
1IME 1 pelete TITLE [dchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-21P | omv-sr-ze N
TALE ] pelete TITLE [ change ~ I Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F l CiiY-$T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3]0). Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o7 dwector
of the corparation or the receiver or trustee empowerad to execute 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 attachmeant wnE an addrass, with ali other ike empowered. . . -
SIGNATURE, (422255 7 A g By Epts Afe: 3 dood @) 350-6618
2 GNING OFFICER OR DIRECTOR Date Dayume Frane #

" SIGNATURE AND TYPED QRPN




