2y05 FOR PROFIT CORPORATION

. __ ANNUAL REPORT (AR) ~_FILED

DOCUMENT # P93000078823 May 02, 2005 08:00 AM

1. Enity Narme ecretary of State

H. A. SMITH TRUST, INC.

Principal Place of Business ' ﬁéiliﬁg—ﬁ;ddress -

1825 NEPTUNE RD. P.O. BOX 421945

KISSIMMEE FL 34744 KISSIMMEE FL 34742

s — AR e ARLATI e
Suite, Apt #, et Suile, Apt. #, etc ) i 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
Zip Country Zip Country 5. Certificate of Staws Desired 0 gi'gesqﬁ?:g'”“aj

6. Name and Addrass of Currenl Registerad Agent 7. Nama and Address of New Registered Agent

Name

?g’%%%éT%%g HE)E S o T i Steet Address (P.0. Box Number is Not Accaptable) ST T

KISSIMMEE FL 34744 ——

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Torida. | am familiar with, and accépt
the chligations of registered agent. :

SIGNATURE — - — — —— - - - . e - -
Signature, fyped of prnted name of registerad egent and tide  appicatrie (NOTE Registored Agant sigrature mguingd when raitstating) . . BATE
T - —
FILE NOW!!! FEE'IS $150.00 9. Eiection Campaign Financing %$5.00 MayBe
After May 1, 2005 Fec_a Will Be $550.00 Trust Fund Contribution. [ Added 1o Fess

Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) qn “ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
s opP © Opeee | ome UDHIHEEZ54 O change [ Addition
NAME DYMMEK, SEBELLE § NAVE Q5 A3 Te-HUUE -2 Tl
STREET ADDRESS | 1825 NEPTUNE ROAD STREET ADDRESS
Ciry-$T-2F KISSIMMEE FL 34744 oiY-§i-2F
TiLE ) Cloelte. N nae ' Clchage L Addiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY- 5. 2P Y- ST 2P
Tt I me o _ ' ' Clchange [ Addilion
NAME HAME
STRFFT ANDRESS STREET ADDRESS
CIIY.ST-2IF CITy-S1- 2P
TTLE T Bopeete . - K wus - O Changs [ Additian
NAME NAME
STREET ADORESS STREST ADDRESS
CITY-ST- 2P : GEr-51-7P
THLE ) ‘Dl oelete J 7me S T CdcChange [ Addiilon
NAML NAME
STAEET ADDRESS SiPEET ADBRESS
CITY.- ST P CIY-S7-2P
1iLE S [l peiste TLE ' - h [ Change |___|,a.‘..€.r:7—
NAME HAME
STREET ADUIRESS SIREET ADDRESS
Cil¥-§1- 7P CITY 55 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made vinder cath; that | am an officer or directar
of the corperation or the (g
changed, or an an attacfig

piver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
fnt with an aa ith all other like empowered

(ALl %éé’é/ A7 7 Sy

3y A
EDNAME DF SIGNING OFFICER OR DIRECTOR 7 Datef Dayhme Phone #




