FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000076199 £ 01-26-2005 90019 035 ***150.00

1. Entity Name

SMOOTH OPERATORS EQUIPMENT, INC.

Principal Place of Business Mailing Address

1051 E MAIN ST  POBOX1572 50006518

IMMOKALEE, FL 34142 IS IMMOKALEE, FL 34143 US
S R

ita, Apt. #, elc. Suite, Apt. #. efc.
Suita, Apt. #, ete Lie. Apt. B8l 01132005  Chg-P - CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
65-0451386 ' Not Applicable
Zi Counti Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= = "6 Name and Acktress of Current Registered’Agent = 7—Meme-and Address of-New Regisierad Agent

Name

MIMS, PRESTON T
20 IRWIN AVE Strest Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL. 33936

City FL 1 Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisierad rgent and hitls il applicable. {NOTE: Registaied Agent signature raquired when ieinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTCHS IN 11
TMLE bP 7 Delete TITLE [Jchange [ Addition
NAME MIMS, PRESTON T NAME i
STAEET ADORESS | 20 IRWIN AVE : STREEY ADDRESS
CITY-57-21P LEHIGH ACRES, FL CITY-81-2ip
TITLE DVST O Dekete TITLE [ Change [ Addition
NAME MIMS, ALTON LOUIS RAME
STREET ADDRESS | 5 WILLINGTON AVENUE STREET ABDRESS ,
CITY-ST-2IP LEHIGH ACRES, FL CITY-51-2P
TITLE [ Delete TITLE O change (7 Aadition
NAME- . e - NAME . - -
STREET ADDRESS STREET ADDRESS :
CITY-ST1-2IP CIFY-ST-2IP
THLE T Delete TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 celete TITLE O change  [J Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
oTY-ST-2IP CHy-5T-21P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS ST
CITY-81-21P CITY-Si-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 it
changed, or on an attachme n address, with all othgr like empowered.

SIGNATURE: ¥ 7o fiA%r) ~ 2/ opee X | poles X239-L.8 7020/

SIGNATURE AND TYPED GR PRIYTED NAME GF SIGNING OFFICER OR PIRECTOR Date Daylime Phona #




