2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000088316

1. Entity Name

SMART CONNECTIONS, INC.

Principal Place of Business
3920 BEE RIDGE RD

Mailing Address
3920 BEE RIDGE RD

14011785

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20286 012 ***150.00

BLDG A STE B ' BLDG A STEB
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
s
City & State City & State 4. FE{ Number Applied For
65-0540687 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ - - e s mpmme o - | MName ——

SCHLOSSER, GABHIEL J

Street Address (P.0O. Box Number is Not Acceptable)

4910 AVON LANE

SARASOTA FL 34238

City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed rame of regrstered agant and tele f apphcable. {NOTE: Ragistersd Ageni signalure required whert rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10. l 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P [ Delete TTLE [ Change [ Acdition

NAME DANIELS, SALLY A NAME

STREET ADDRESS {3920 BEE RIDGE RD BLDG A STE B STREET ADDRESS

CiTY-ST-2IP APO AA 34033 CITY-ST-21P

TITLE vP 3 Detete TME [ Change (] Addition

NAME - {FOLZ, CARQLE A § namE

STREET ADDRESS | 3920 BEE RIDGE RD BLDG A STE B STREET ADDRESS

CIFY-ST-ZIP SARASOTA FL 34233 CITY-ST-71P

MLE [ Delete TITLE [Gchange  [F Addition
—NAME--—’—-——'- ——— i | AR i . T LR R LB e e e e ——— in: A “NAME“‘"’ e N e e e e . — - B o

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ pelete | TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-ST-2iF

TITLE [ pelee TITLE [} Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

T (3 Cetate e [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiled with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE; u&,,/ W A @x//f/ ,/é’s tf/w/osz V i/ A

SIGNATHHE AND TYPED OR PRINTED NAME OF su:ﬁms OFFICER ¥R DIRECTOR Daytime Phane: &




