2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037481

FILED
Feb 09, 2005 8:00 am

1. Entity Name

SMS SOUTH, INCORPORATED

Secretary of State

02-09-2005 90047 038 ***150.00

Principal Place of Business

EATZ CAFE - FLORIDA EDUCATION CENTER
325 W. GAINES ST,

Mailing Address

3044 IRONWOOD DR .
TALLAHASSEE FL 32308

QUU1LELS

TALLAHASSEE FL 32301

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3382435 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SCHNEIDER, STEVEN
3044 IRONWOOD DR.

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

TALLAHASSEE FL 32368
22304

City Zip Code

FL | 55%cn

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwe, typed or printed name of 1egislered agenl and btle f apphicable, (NOTE Aagistarad Agent signature required when rainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [J Change ] Addition
NAME SCHNEIDER, STEVEN NAME
SIREET ADDRESS [ 3044 IRONWOOD DR STREET ADDRESS
CIy-S1-21P TALLAHASSEE FL 32309 OTY-$T-7IF
TITLE vS§ 1 pelete TLE [ Change [ Addition
NAME SCHNEIDER, MONICA NAME
STREET ADDRESS | 3044 IRCNWOQD DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32309 CITY-51-2IP
TITLE [ Delate TILE [Jcthange [ Addition
name e _ Name o 5 _ _
SIREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$3-2IP
HiLE 1 Detete FITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ' (1 Delete TILE . [chage [ Addition
NAME NAME
SIREETADDRESS | ' 4 7 STREET ADDRESS
CITY-ST-2IP TiTY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empoweteddq exedute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an a2dd ’,, / perfike empowered.
SIGNATURE: W) 2| 2fes 22%- 013
Daytime Phona #

SIGNATURE AND TY*ED OR Pﬁ'lmzn NaafE OF SIGNING OFFiCER OR DIRECTOR v bare




