2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOSHHAENT # P94000015239 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
S.M.8.1. COMPANY OF AMERICA, INC.
Pancipat Place of Business Mailing AddeSE;
P.O. BOX 92558 P.C. BOX 92558
LAKELAND FL 33804 LAKE: AND FL 33804
. e
2. Principal Place of Business 3. Mailing Address m% ? gz%»
Buite, Apt #, etc. Suste, Apt. #, ete . MOORE CR2EQ34 (11/03) :
Chy & State iy & Staie ' 4. FEl Nusmber Appied For
55-3300634 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dasired [ ?&g&‘.ﬂreﬁq l»:%?edt;ﬁenaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQIELLO)E&{E' E{%‘Q?O%JSRIVE Street Address [P.0. Box Number is MNot Acceﬁta&le) §
FAKELAND FL 33801 ~
City EL [ Zio Code

8. The above named entity submats this statement for the purpose of changing s regislered office or registered agem, or oth, in the State of Florida. | am familiar with, ang accept

the obligations of regissered agent -
SIGNATURE ﬁé——‘/ —_ ooy .

Sigrature, fyped of printed namé of IBEsiered 3gor and ity d applicable IHCTE Regelered Agent srgnature requced whea ralnsiating DATE

: FILE NOW:ll FEE I.S $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Yrust Fund Conribution. 0 Added to Fees

Make Check Payable {o Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDMONGICHANGES TC OFFICERS AND DIRECTORS N 11
THLE D 1 Detete TTE flChange 33 Adaition
NAME BASS, STUART NASE UO0000035094
StaEeT apoREsS | PLO. BOX 92558 N/A STREET ADDRESS (2067048000601 2 155,18
LY -S$1- 2P LAKELANDL FL 33804-2556 ] CiTY-ST- TP )
e 3 Detete TiRE I Change [ Acdition
NAME HAME
STREET ABDRESS STRELT ADURESS
CITY-ST-2F CTY-ST- 2P
HLE 3 oetete e D chenge T3 Acdition
NAKE HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTe-51-2F
BIEE C pelete T T Change T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GIFY-§1- 29 CITY-ST- TP
SITE O pagete BaE [ Charge {1 Addition
NAME HARE
STREET ADDRESS STREE ADDRESS
CITY-ST-2F CITY-Si-29
THLE 7 Deizte HE Corange 13 Mddition
NAME NAKME
STREET ADDRESS SYREEY ADDRESS
CHY-3. OF OITY-57-2F

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,0?’%3}5&). Florida Statutes. | fusther certify that the information
indicated an this report or supplemental report 5 tue 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 recewver or trustee empoweared 10 execute this report as required by Chapler 607, Florida Statutss; and that my name appears in Biock 10 o Block 11 i

changed, or on an attachrment yith an adgress, with &l other ke empowered, _ g 63 J{d /‘?‘5/
SIGNATURE: m Sruaer < Dpss ooy 3 9454114

SIGHNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Naulrne Phore 3




