¥

n

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90021 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000027183

1. Entity Name

SMC SERVICES, INC.

Principal Place of Business

4571 SABINE CT.
GULF BREEZE FL 32583

Mailing Address

4571 SABINE CT.
GULF BREEZE FL 32563

04032322

il

A

GLASSMAN, JOHN ESQ.
504 N. BAYLEN ST.
PENSACOLA FL 32501

- m— D SRS

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3236226 Not Applicable
zp Couniry Zp Country 5. Cerificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Ta o omm i T ez [ [ . Namg o

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

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits 1his staternent for the purpase of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept

Signature. yped ol printed name of regisiared agenl and title i applicable.

(NOTE: Regsterea Agend Signature required when reinstabing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE O change ] Addition
HAME MCCORKLE, SUSAN W NAME
STREET ADORESS | 4571 SABINE CT. STREET ADDRESS
CiTY-ST-21P GULF BREEZE FL 32561 CITY-ST-21P
TE D O oetete TILE [J Change [ Addition
NAME MCCORKLE, ROBERT W JR. NAME
STREET ADDRESS | 4571 SABINE CT. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-S1-2I
- _ﬂl’-i ~ e - {7 Detete TITLE [] Change  [J Addition
.NAME . = T T T - — NAME - — = - SENE e s ges mmmm -
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ petete TITE “[ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TILE 1 petete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

10, "OFFICERS AND DIRECTORS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: M W IN Lkt Sasp ) Meorke, Y

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

R50-723-1247

Daybme Phone #




