2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P94069015239 Secretary of State
1. Entty Name . 05-03-2005 90072 047 ***150.00
S.M.5.l. COMPANY OF AMERICA, INC.
Principal Place of Business Maiting Address
P.0O. BOX 92556 P.C. BOX 92556
T e ”llu"‘ |l| llm I’I”llw II”I ||W||‘|’”||’ |H’| Hlll ”H”l”ll‘ “’“‘
2. Principai Place of Business 3. Mailing Address
f.o. Bsx 1133
Suita. Apt. #, elc. Suile, Apt. # elc. 15t MOORE CR2E034 (10/04)
Spemspisd Mo
City & State City & State’ ~ 4. FEl Number Applied For
5580% AsH. 59-3300634 Not Applicable
Zip Country Zip N Country 5. Certificate of Status Desirad O ?i‘gesqa:’;ji“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Namae -

BQIELLO/S?EI ?ﬂ%ﬁ?O?\lJSHNE Straet Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

the obligations of reg%%'
/%?? b rere
SIGNATURE

Signature, lypad o printed name of registarect agent and tile it epplcable {NCTE Ragistmrad Agent signature reguired when rainslating) DATE
" y
FI!..E Now!!! FEE i§ $1.5_0-0? . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ’ O oelete TITLE [ change [ Addition
NAME BASS, STUART % NAME
STREET ADDRESS |P.O. BOX 92556 N/A STREET ADDRESS
CITy-ST-2iP LAKELANDL FL 33804-255‘6_7- CITY-ST-2iP
TIiE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TWILE T Delete TILE 3 chenge T Addition
NAME NAME
STRLET ADORESS—— - - - - - e - - -STRLCTADDRLSG |-- - PR - ——— -
CITy-SI-2IP CITY-5T-2IP
TILE 3 Delete TILE ] Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-ST-2IP
TITLE O Deleta 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cHY-ST-2IP
TINLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P

12. | hereby certify that the infermation supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or frustee empowarsed o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiwan addresgs, with al er like empoweread,
SIGNATURE: M Sruner [(sss 42205417 4980110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Caytme Phone #




