FILED

2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am
ANNUAL REPORT Secretary of State

DOC UMENT.# P9400007251 5 08-09-2004 90002 036 ***550.00
1. Entity Namg -
J. SMITH MARKETING, INC.
Principal Place of Busineﬁs ) Mailing Address 5 4 0 8
1100 CLEVELAND ST. 1100 CLEVELAND ST.
SUITE 919 SUITE 919 73 G 5
CLEARWATER, FL 34615 CLEARWATER, FL 34615
s v ARG R SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3273657 Not Applicable
Z;FS 155~ Ygo5 Couniry 3 32,;2_ s ygo§ Counlry _| 8- Genticate o Status Desired ] gi'ggq Gfg"i‘:‘"a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Narne

CLARK, THOMAS E
1100 CLEVELAND STREET, SUITE 918 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 34615

o FL | 53955 - ypes

B. The above named entity submits this staternent 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

~ Signature, typed ot printed name of registared agent and tile 1 spplicable, {NOTE: Ragstered Agent signature raquired when feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . [ Delete mE . (X Change (1 Addition
NAME CLARK, THOMAS E . NAME
STREETADDRESS | 1100 CLEVELAND ST., SUITE 822 STREETADDRESS | floo  CLEVELAND ST STE 919
CTy-sT-2IP CLEARWATER, FL 34615 CITY-$7-7IP CLeAtwaren. FL 337855-¢F0 s
TmE 7 oetete TMLE [0 Change [ Addilion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-20p . GITY-ST-ZIF }
me | ) O Delete TTLE [ chenge ™ ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP L
T O3 Delete TTE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry- s1-2Ip CITY-57-7®
TME 3 delete TMLE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-Si-ap
TIFLE [ pelere i Ccrange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 19.07(3Xi), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o éxecute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachmant with al ress, with all other like empowered.
SIGNATUREX__ 74 fegfod w7053 ¥

SIGN![IHF. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




