2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000057681 o, May 02, 2005 08:00 AM

1. Enity Name — Secretary of State
SRT PRODUCTS, INC.

Prncipal Place of Business Mailing Address
1914 CALUMET ST7. 1914 CALUMET ST.

G ke T

2. Principal Place of Business - 1 3. Malling Address
Suite, Apt #, elc. o o Buite, At #, atc. ist MOORE CR2E034 (-10]04)
City & State ) = - City &. State 4. FEl Nurnber - Applied For
50-3275773 Not Applicable
Zie Country ar County 5. Certificate of Status Desired | $8.75 A_dthlona]
Fee Requlired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= o = T ~ Name T i
?SATII% A?_%[RIA%%'DS$ JR. Streat Addrass (P.0 Box Number is Not Acceptable} N
CLEARWATER FL 34625
City ' F L Zip Cade

8. The above named entity $Ubmits this statement for the purpose of changing iis registerad office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent ’

SIGNATURE

Sxgature, typedt of Prmted narma of regrslared pgant and fitle «f Aoplcab®’ © + (NOTE Registared Agont stynalure egunsd when sinstatng) . n DATE
I i o o g . = ¥ — PR -
m i5 e ;
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005'}:‘9? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payahle to Florida Department of State
10. = QEFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD T ‘T Delete L [T change ™ ] Addition
MAME SMITH, DONALD B JR. NAME
GTREET ADORESS | 1079 CEPHAS ROAD SIREET ADDRESS
CIY-ST-2IF CLEARWATER FL 34625 ciry-§1- 7p
THLE SLD A . 1 Delete” ;me N ,!-’5’?:«5‘3]9{!3531355 [J Change ] Adaftion
WML SMITH, BETTY it 05/03/05-800%2-018 150,00
STREETADDRESS | 1079 CEPHAS ROAD STREET ADDRESS
| ciY.sT-2IP CLEARWATER FL 34625 ) Cuy-§1.2F
e T ) ’ T Detate Tite T change 3 Addition
NAME NaME
STREET ADDRESS — STREET ADGRESS
LY - S1-7p GIY-51-210
TILE T ' O Delete e ‘ [Jchange ] Adcilon
NAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP Ory-57-IF
TITLE - ' © T Delete bl ne - [ chenge T Adéitlon
HAME NARIE
STREET ADDRESS STAEET ABDRESS
ciry.sl. 7P ClY-S1-ZIF
e - I 3 Defete s ‘ o T change [ Addition
NAME ~ HAME
STREET ADDAESS STREET ADDRESS
Cify-5T-2P Gy -S1-21P

12, [hereby gertify that the Information stpnlied with This filing does not qualify for the exemption stated in Secfion 1 18.07(3)(1), Florida Statites. 1 turther certify that the infermation
indicated an this report or supplemental report is rug and accurate and that my signature shall have the same legal effact as if made under cath; that | am ar officer or director
of the corporation or the receiver or frustee empowered 1o exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad

s:ammune:é@ﬂgt@%«% oz dby frold<Sin b o 45{4%9 o @ 2 ) 44597

SIGNATPRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DFEC’TDH me Phove 4

T B - - = - T



