2005 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P94000027183 ~ ecretary of State
1. Entity N
ity Hame 04-06-2005 90116 023 ***150.00
SMC SERVICES, INC.
Principal Place of Business Mailing Addrass
4571 SABINE CT. 4571 SABINE CT,
GULF BREEZE FL 32553 GULF BREEZE FL 32563
F 0. Bov 153
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/04)
City & State City & State 4. FEI Number ' Applied For
:7%0)’)’15 on GA 59-3236226 Not Applicable
Zie Country . Zgo ZA + CZE%WA §. Cortificate of Status Desired (| ?g;;’i&?g‘;‘b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T N : Narne : - ) - T
g(l)-: EJSEAAL\II’_EIIEI)%¥ ESQ. . : Strest Address (P.C. Box Number is Not Acceptable)
PENSACOLA§L, 32501 '
" -
fae 2 . City FL Zip Code

8. The above named antity sﬂimils'ghis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag, agent,.
4
o

SIGNATURE b . -
Signature, typed of ps:ﬁtad neme of registered agent and tle eépug:ab\e [NOTE: Regrstered Agent signalure required whan reinstating} DATE

i} . 9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE IZ/Change 7] Addition
NAME MCCORKLE, SUSAN W NAME p sal
STREET ADDRESS {4571 SABINE CT. STREET ADDRESS "0. BOJL/-/
eiv-st2P | GULF BREEZE FL 32561 ovsie | Thomeop), GA 30834
ME D [ Detete TITLE D’Change ] Aadition
NAME MCCORKLE, ROBERT W JR. NAME /) 2
STREET ADORESS | 4571 SABINE CT. STREET ADDRESS -0 BOX- . /
onv-S1-2P | GULF BREEZE FL 32561 st | THDMSIN , GA 38 Rt
—|mne. —_— - . — -[] Deteta- M— —— — - — - . {J-change [ Adaition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-7IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
1TLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-51-2IP
TITLE ’ oo O pelete TILE T [Jchange [ Addition
NAME ) NAME : :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
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 11if
changed, or on an artayﬂm with an address, with all other like empowered.

SIGNATURE: Xuad L. I lokd. 2/29/p5  Jp4-597-983,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




