o ﬂ;}@ /wlt

-
R

2004 FOR PROFIT CORPORATION o | -
ANNUAL REPORT FILED

DOCUMENT#P96000028433 04 W 1L AT i6

vy haTe

CHARLES SMITH VAULT CO., INC. e
SE(:F\L i .; i

TALLAHAS S

drepag tacee’d.; vess ¥a g hInwss
702 M CARYVILLE RD 702 N CARYVILLE RD
BONIFAY, FL 32425 BONIFAY, FL 32425

IEl|IHIIEIINIEIIIEIMIIIHI!HIIIIII!IMINI

11962394 No Chyg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE P RN

- e as - 69-3373580 -

5. Cevfeawm et Biats ez el

1
}

JhciATa cade

O S8, 75 Addicia

Fas FaqJ wd

202 N CARYVILLE RD DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8, e ancva rare: :-1--.3 “33aweTa” e nLrngse ct €Aty g T3 veg seRl o ce ot ey secas AgE 60 det e Sae n:'."-c'-:a AT AT atw it §tt accast
tEED ATLEET g slews aje 5L. it _3;2 |144
savnl g 0172304 -1 -.3——531’3 %4150, 7710
= I WL PR, B4
T rLM UERT CTLIr M TeIMA LT IS A MM FERTTATA TR YRR RRE A A L llag saren ALKET S TR rAnyL TS S PAT (A ENP TR ) RIS
) FILE NOWII FEE IS $150.00 9. zemcrCaraagt-ave sy o §5.00 vay 3
After May 1,2004 Fee willbe $3550.00 Ig-.rsleroaie Addsd i Fass
10, O--{z48 8% 401043 [ |
nte PS
[HY} CHARLES SMITH

St ey { 792 N CARYVILLE RD
ri-s1-am BCONIFAY, FL

HIEE
Lakt
SINEL] SELBLSS N
O ey et et | e ———— e T e el — o - - - _— -~ - —_ — ere— - —
LIT-§1-4r
MiLE
LakE
SIREL) AELRLSS

CHT-R1-ar l Do NOT WRITE
i 1 IN THIS SPACE

WebL

HIHEL] JTLBESY

TS0 Ts
mLt

KL
SIMELLSECALSS
CHT-SH-aP

A

HILL
13113
SIMELY SLLELES

17 -51-20 l

12.

"

SIGNATURE:

E.CGB&&CTE

(850) 5Y7. 31257

JEscHe (Y ore 3

SIG BATUNE AHDO TYPED PRITED MALE GF SIGRING CFFICER ON TINECTOR

[



2004 FOR PROFIT CORPORATION /74‘16‘2-0/1'
ANNUAL REPORT e

Pl

DOCUMENT # P96000028433
1. Entity Name
CHARLES SMITH VAULT CO., INC.
Principal Place of Business Mailing Address
702 NCARWILLE RD 702 N CARYVILLE RD
BONIEAY, FL 32425 BONIFAY, FL 32425 \
e v ARG

Suite, Apl. #, etc. Suite, Apl. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-3373590 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Hegistered Agent

Name

SMITH, CHARLES
702 N CARYVILLE RD Strest Address (P.O. Box Number is Not Acceptable)

BONIFAY, FL 32425

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, er both, in the State of Florida. | am familar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed neme of registerea agent and title il applicable. {NOTE: Registered Apenl signalure requilag when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0O Added to Fees
107, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P3 O Delete TME O change [ Additicn
NAME CHARLES SMITH NAME
STREET ADDRESS | 702 N CARYVILLE RD STREET ADDRESS
CirY-ST-2IP BONIFAY, FL CITY-ST-ZIP
e ' [ Delete TLE [ Change [ Acdition
NAME ‘I NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P
THLE [ Délate TME . [ Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-7IP
e [ Datele TME [J Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY- ST-2IF
meooo. [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-HP
THLE (] Celets TLE O Cange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
<Iy-ST-21p CIry-s1-21P

12. | hereby certify 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an addross, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date i Qaylime Phone ¥




