2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 29, 2005 8:00 am

P94000065704 ST
DOCUMENT # P400006570 o IE N Secretary of State
- Y _amEL! . A ? e e Hokok
SMITH*BUSINESS GROUP, INC. 06-29-2005 90002 046 150.00
Principal Ptace of Business Mailing Address
11-42ND ST N, 11-42ND STREET NORTH :
SUITE 202 SUITE 202
A
u
2. Principal Place of Business 3. Mailing Address
SRA38-Re Ao n 5238 120 Av. A
Suite, Apt. #, etc. Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & Sta 4. FEI Number Applied For
ST PITE s 5ot £ . pfi‘fksﬁ’ut?(; /g 58-3266061 Not Applicable
Zip untry Zip Country - ) $8.75 addiional
33—, lo I AELCAS 2 3 vils 'ﬁ/N st 6 5. Certificate of Status Desired 1 Foo Requiretji lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?EQZF:\,ISV%NFECE)ETHN.?RTH &v‘.& Street Address (P.0. Box Number is Not Acceplable)
SUITE 202 &
ST. PETERSBURG FL 3373
/,'/ City FL | Zip Code

8. The above named entity subrmitd 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 :

Sqnalure, fyped or printed narma o 1egistered agenl and e it apphcable (NOTE Ragrsiarad Ageni signaluta raquired when iia1stahng) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [] Change [T Addition
NAME SMITH, WINTCN H JR NAME

STREET ADDRESS | 5238 26TH AVE N STREET ADDRESS

CITY-S5T-2IP ST PETERSBURG FL CHTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREL ADDRESS

CITY-ST- 2P CITY-S1-7IP

TTLE O Delete TITLE [ change [ Addition
e AT

SIRFET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-ZP

T (7 Detets TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ory-S1-2p

TILE [ Detete TITLE : []change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - S1-2IP CITY-51-Z3P

TITLE [ Delete e [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITy-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 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 effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an antachment MW"" all other Jike empowered.

SIGNATURE: /J g (a &/)2/ 0SS  R7-5H2-( 82

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Davirme Fhone #
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