.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P97000084063

1. Entity Name

SMIWAY CO.

Principa!l Place of Business

3845 KINGS HIGHWAY
COCOQA FL 32927

Mailing Address

3845 KINGS HIGHWAY
COCOA FL 32927

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2004 90064 040 ***150.00

vl

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2EQ34 (11/03}
City & State Ciy & State 4. FEI Numbar Applied For
' 59-3493469 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired ~ []  $O+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T Ty SO " . . - .- Name,
- M-l-_——-,- SizT E. R: [ R S e -
ga4g'?(’| SEESMHEI(NELWEY Street Address (P.0. Box Number is Not Acceptable)
COCOA FL 32927 -
City FL Zip Codse

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

he obligations of registered agent.

SIGNATURE

Signaturs, typed o printed name of registered agent and title if apphcabls.

{NOTE: Registerad Agent signature required when reginstanng) BATE

9. Election Campaign Financing
Trusl Fund Contripution.

5.00
0 $

May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TME [ Change [ Addition
MAME SMITH, CLEMENT L SR. NAME
STREET ADDRESS | 3845 KINGS HIGHWAY STREET ADDRESS
CITY-S1-2IP COCOA FL 32927 CITY-S1-2IP
TiLE D [ Delete TMLE [ Change [ Addition
NAME PAULIN, WAYNE L NAME
STREET ADDRESS | 3845 KINGS HIGHWAY STREET ADDRESS ,
CITY-ST-2IP COCOA FL 32827 CITY-ST-2IP
TILE 7 Delete TITLE [CJ Change ] Addition
NAME — - - MAME e e - B i UNpUEDIIURE P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IFP CITY-ST-2IP
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4/ oy

32/-635-268/

changed, or on an attachment with an address, with,all other itke empowered.
SIGNATURE: M ELES Ene T 57 17 2,8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




