2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-DOCUMENT-# P94000057581—— ~—— —

1. Entity Name

SRT PRODUCTS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91004 035 ***150.00

Principai

Place of Buginess

1914 CALUMET ST.
CLEARWATER FL. 33765

Mailing Address

1914 CALUMET ST.
CLEARWATER F1 33765

2. Principal Place of Business

3. Mailing Address

il

(il

SMITH, DONALD B JR.™
1914 CALUMET ST.
CLEARWATER FL 34625

Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
50-3275773 Not Applicable
i Count 2z Count
P ouniry P ountry 5. Certificate of Status Desired 0O $8.75 adrional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zig Code

FL

SIGNATURE

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
the obligations of registered agent.

> Signature, typed or grinted name of registered agent and tite I applicable,

(NOTE: Regislered Agent signature required when reanslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD - - [ Delete TITLE [ change [ Aodition
NAME SMITH, DONALD B JR. NAME

STREET ADDRESS | 1079 CEPHAS ROAD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34625 CiTY-ST-2IP

e STD O Delete TLE [} Change  [7] Addition
NAME SMITH, BETTY A NAME .

STREET ADDRESS |1079.CEPHAS. RCAD _ STREETADDRESS .| . - - ; — _
CITY-51-2IP CLEARWATER FL 34625 CITY-ST-2IP _

Tme £] Delete THLE [T change [ Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 24P

me [ pelete e 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZP

HiE [ Detete TITLE [JcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$7-2PP

TIRE O Delete TMLE [JcChange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2IP

3

SIGNATURE:

if B Smith ¢

12. | hereby cerlify that the information supplied with this filing 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
v as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

T L5

é%’% 4796

ND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daylime Phone #




