2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P96000089700-*

1. Entity Name
SMITH CROWN & BRIDGE, INC.

ecretary of State

04-13-2005 90033 045 ***150.00

Principat Place of Business

3017 POWELLRD. =
TALLAHASSEE FL 32308

Mailing Address
3017 POWELL RD.

TALLAHASSEE Ft. 32308

CUUSLLJD

2 %;%Fldce({ Busmﬁﬁ,ﬂ ’0

TRB R ey athiob

|

Qi

|

IR

Suite, Apt. #, efc, U Suile, Apt. #, ¢t¢, 1st MOORE CR2E034 (10’04)
City & Statg, a. FZI Number Applied For
{ &)U 105’:7 ’PL 1“)1) alngsser € 59-3411823 Not Applicable

SMITH ROBIN J
3017 POWELL RD.
TALLAHASSEE FL 32308

un;nc. g Country /., ” i $8.75 Additiona
. I .
—2{) 2 ( -1‘7’0 2 5. Certificate of Status Desirad ] Foe Required
6. Name and . Address of Current Reg:slered Agent 7. Name and Address of New Registered Agem
- - e - e - Nenme = e s - = =

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

tha obiigations of registered agent.

SIGNATURE

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

Signatuee, lypad of annted name of regisrarad agan! and nlle it appécable

(NOTE. Registerad Agant signature required when ignsiating)

DATE
9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PVST i O Delete HILE [ Change [ Addition
NAME SMITH, ROBIN J NAME
STREET ADDRESS | 3017 POWELL ROAD STREET ADDRESS
_Cy-Si-ap TALLAHASSEE FL 32308 CHY-ST-2P
TITE 1 Delste TILE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
onyY-§7-2P CITY-ST- 2P
TITLE O peleta TINLE [Jchange  [] Addition
NAMET T NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TILE O] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51-2P
NILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TIE O pelste THLE [ change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
OnY-81-2IP CITY-S1-2P

12. | hereby certify that tha information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver ol
changed, or on an attachment wi

SIGNATURE:

er like empowered.

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block t1if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




