2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am
DOCUMENT # P94000006039 1% Secretary of State

1. Erttity Name
SMITHPOINTE. INC 03-16-2004 90044 014 ***150.00

Principal Place of Business Mailing Address
"2626 CRYSTAL COURT COVE - 2626 CRYSTAL COURT COVE

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 T

T > e UGB A AT
SO U'J,Vevi_sr‘j_; 5J/ﬁ'4/=—/ga SAm <

ite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Tt comudll Flovg,

City & State City & State 4. FEl Number Applied For

64-0839414 Not Applicable

& Country 20 Country i i $8.75 Additional
; 5. Certificate of Status Desired . h
j ZZ/ é {/ j}q' M U Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[Nt S feas it A S d5 - ]

Street Address (P.O. Box Number is Not Acceptable)

g o Qm‘wv.‘;ﬁ’ Bulpw/~{b0D
v Jadronvle” FL- FL [$5%5 ¢

B. The above named entitySulmi i for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept

SIGNATURE - 3/}7//0 7
ngn?y(a%d or printed name of r}ﬁ\slered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstaang) TOATE ‘
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P [ Detete e S“$€ wav S b T [JChange [ Addition
NAME SMITH, STEWART AJR. . L a~ @ NAME ves S @apas Tialls ’MS
, 3 e e T R VN
STREET ADDRESS | P. @ BOX 1367 N\A ¢ ) p &Y { smecTADRESs | S 11 " s .
cry-st-zP - |MCCOMB 48 Di CITY-ST-2P £ L»
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7iP CITY-ST-2P
me L3 oelete TITLE O change  [J Addition
NAME e e ey o e p——— i mmm M v e - — =~ M MAME - [ - « TR S N B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TTLE [ Detete TITLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY -ST-2P .
TmE O oelste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP yy CiTY-S7-2IP

flify for the exemption stated in Seclion 119.07{3)(i}, Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

316

12. | hereby certify that the informatian su
indicated on this report or suppleme,
of the corporation or the receiver
changed, or on an attachment wy

SIGNATURE:

Date " Dayhme Phane #

)y URE AND TYPED CR paytu NAME OF SIGNING OFFICER OR DIRECTOR
¥/,
L4




