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ANNUAL REPORT (AR)

DOCUMENT # P95000026316 FILED
1. Entity N
By Feb 19, 2004 08:00 AM
S.7. SMITH, INC.
Secretary of State
Principal Place of Businass Mailing Address
6330-46 STREET NORTH 5108 BRITTANY DR 50, 1005
SUITE 102 UNIT 110
PINELLAS PARK FL 33715 ST. PETERSBURG FL 33715
us us
s OGS
Suite. Apt. #, eic. 77;WJ Suite, Apt #, elc. MOCRE CR2ED34 (11/03)
City & State ' City & State 4. FEI Number ' Apphed For
B} . I 59_3023440 Not Applicable
Zip Country e Gountry 5. Certficale of Stalus Desired [ ffegfq Addiional
6. Hame and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name
g%g%ﬁ%ﬁg& SRIVE SOUTH Sireet Addrass (P.O. Box Number is Not Acceptable) =
UNIT 1005
ST. PETERSBURG FL. 33715
City } FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or bolk, in the State of Flonda. Tam lamifiar with, and accept
the obligatans of regisiered agant.

SIGNATURE Q{ —QW_?JQ W

. : . 2 1b-04
s@m typea oF prted name of regriterad agant and titla T applicable {NOTE Regisiered Agent signature requirad when remsiatng) DATE
E NOWH! 4
FILE Now! FEE lS $150.00 . $. Election Campaign Financing %$5.00 May Be
After May 1, 2004 FE? wili be $55Q'OD ) Trust Fund Contribution & Added to Fees
Make Check Payable to Florida Department of Stafe
10, . OFFICERS AND DIRECTORS I 11. ‘ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Detste TLE [ change [ Adaition
NAME SMITH, SAMUEL T NAME UODn0nOnsEa7
{
STREET ADERESS (5108 BRITTANY DRIVE SOUTH 1005 STREFY ADDRESS 0241370 4"81]%?@3?{]1@ 1501, 00
wre-st-z¢ | ST. PETERSBURG FL ) sirvest-ze *
TITLE [ oelete TME [ Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-I  § onv-st-ae L
mE (J Delete TITLE [} Change T3 Addition
RAMF MARIE
STREET ADDRESS STREET ADCRESS
CImy-5T-2P ) Y- ST- 1P L
e [ Delete T (O Change ] Addition
NANE: NAME
STREEY ADDRESS ¥ stecy Aooagss
ciry-§T-28 ] CHY- §T- 21 o
TLE 3 Delate TITLE [T change [ Addition
RARE, NAME
STREET ADDRESS STREET ACORESS
CITY-§1-2IP oiry-s1-2P L
TLE M peiete TITLE [Jchange [ Additien
NAME NAME
STREET ADDPESS STREET ADDRESS
ey -ST- 2P Giry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. ! further certdy thal the information
indicaled on this report or supplemertial repart 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 carparauon o the recever or trustae empowered 1o execute this repoant as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered.

I . . "‘737...
SIGNATURE. o ael TSt Samuel T, Smith  afirfog Eur1 2150

" " SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date ¥ Dayuime Phona %




