FILED

~~"2004 FOR PROFIT CORPORATION Feb 25. 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000076199 Secretary of State

1. Entity Name
SMOOTH OPERATORS EQUIPMENT, INC.

Principal Place of Business Mailing Address

1051 E MAIN ST P 0 BOX 1572
IMMOKALEE, FL 34142 US IMMOKALEE, FL. 34143 S

LA

02042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 2 FE NoEer Aprled For
65-0451386 ) Not Applicabla

0 $8.75 additonal
.- .-Fsa Required -

§. Certiflcate of Status Desired

B Nnrn; a“r;d Address of Current Registored Agent . A o R ——— —

20 IRWIN AVE DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

= . N T = . o 77T TR oy ST ———
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — PR g o o . tmiow TR —AmTwT e . LRI VRIE R

Signature, typed of printad name of reglsmrae; aas;r;t and Utle IE a;zyslf\cabto‘ {NOTE. Ragistered Agent signaturs reguirad whan reinsiating) _ o DATE J—
— i ot i e - . B i i, AR ™~ -t ) L Lo ST e - RTLC MR A S _ . P
FILE NOWI! FEE IS $150.00 8 Docton Campaign Fnancing . $5.00 Mayge | ,HEEQDWDS%DG |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess Th2s 2_;,']_'}4-—8]_}}3[}8-[}] g fq‘] . on
0. OFFICERS ANDDIRECTORS. -~ ] T
TITLE DP
NAME MIMS, FRESTON T

STREET ADDRESS | 20 IRWIN AVE
LT - ST-2F LEHIGHAC_RES. FL L ) ) o B o B B . L

TITLE DVST

NAME MIMS, ALTON LOUIS
STREETADDRESS | 5 WILLINGTON AVENUE
ore-st-zp | LEHIGH ACRES, FL . } S

TITLE
NAME

o s - DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP ) -

e
NAME

STREET ADDRESS
CITY-ST-2P N ) ) e

TNE
NAME
STREET ACDRESS
Lmy-5T-217 . _

12, | harsby certig that the information supplied with this lil‘mg does not qualify for the exemption stated In Section 1 19.07]‘(?](]), Florida Statutes. | 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 under oath; that [ am an officer or directar
of the corporation or the receiver g trustes empowered to execute this repart 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment address, with all cther like empowared.

SIGNATURE: @%\f 2 e 07—/ ¥ /‘9}‘0

SIGNATURE AND TYPED OR PRINTEDJAME OF S:GNING OFFICER OR DIREGTGN ] 7 o Daytna Frons ¥ ,
i _ N e e APERO R JPAS . —




