2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe3000050590 -

1. Entity Name

MELINDA SMITH CLARDY, MILLS B SMITH, KENT A

SMITH, INC

s i) P

Principal Place of Business

1323 EDGEWOOD AVE., . _ -
JACKSONVILLE FL 32205_.

e

Mailing Address

1323 EDGEWQOCD AVE,
JACKSONVILLE FL 32205

2 Pn‘ncip'al Place of Business

3. Mailing Address

, FILED
Mar 04, 2005 08:00 AM
Secretary of State

U

I

I

(WY

Suite, Apt. ¥, slc. - Sulte, Apt #, etc, 15t MOORE CR2E034 (10’04)
City & State - Chy & State 4, FEI Number Applied For
~ 59'3188981 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired [ ?g,'gi,ﬂ?ﬂ”om
6. Name and Address of Current Registerad Agent 7. Name and A&drass of New Registerad Agent
Name
(S:I.Eé\f g(\;'l}{-lgt IggA S Street Address (P.C. Box Number 18 Not;;ce‘ptablaJ
JACKSOMNVILLE FL 32208 * =
Ciy FL | 2 Code

8. The above named entity submits this statemen'trfor the purrpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE

po— P )

Signalure, typad of printed hame of tegisterad agant and tae ¢ apolicabla

{NOTE Ragisterad Agsnl sighalue tequired with iymstalng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
iake Check Payable to Flarida Department of State

CATE
8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contibution. [ AddedloFees

10, S OFFICERS AND DRECTORS |1t ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D : M pelete TIE ) change [ Addition
NAME CLARDY, MELINDA S HAME

STREET ADERESS | 3404 SOUTEL DR. STREET ADDRESS

or-st-zp [ JACKSONVILLE FL 32208 . _ L powsiw

THLE [ pelete {InLE ] Changs (] Addition
e e LO0000251 175

STREET ADDRESS STRELT ADCRESS B3/04/05-80041-01 1 150.00
CIry-81.21P B B B _ § Clv-sl-uF -

THILE [ peleto AIlLE [ Change (1 Addition
WAME NAME

STREET ADDRESS STREET ADORESS

y-ST. 2P . CIIY-ST- 2P ~ )

L 7 petete TIILE [CIChange [ Additon
NAME NAME

STREET AQDRESS SIKEET ADDRESS

Cly.ST-2IF . J Ty $7- 2IF

TIE [ Delete I [ change [ J Addition
NANE i NAME

STREET ADDRESS SIRELT ADPRESS

Ly S1-2IP . e . CliY-S1-2p

me [ Delete THLE [Jchange [ Addition
NAME NAMD

STREET ADDRESS STREC] ADORESS

Cify-ST-2P 1 CIY-ST- P

12, | hereby certi?‘c that the information supplied with this filing does not qualify for
is report or supplemental report is true and accurate and that my signature shall have the same tegal aifect as i made under oath; that | am an officer or director

of the corporation or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all ctherge ampowered.

: Fn&LIAJDA
v

indicated on

the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

I-/-057 (‘90@ 763-442%

SIGNATURE:

= o

;&,ﬁd‘. &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘DIRECTCIH

Daytime Phone #

. Date




