2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084063 Mar 18, 2005 08:00 AM
t- Entty Namo B Secretary of State
SMIWAY CQ.
Principal Place of Business . _ ) . "_Mgf-in_g-.;t\c@rés;ﬁ
3845 KINGS HIGHWAY 3845 KINGS HIGHWAY
COCOA FL 32927 : COCQCA FL 32827

Sulite, Apt #, etc ) Suite, Apt, #. stc ) 1st MOORE CR2E034 (10134)

Clty & State S o City & State T " | 4 FEINumber Applied For

56-3433469 Not Applicable
Zip Couniry 2Zip Couniry 5. Certificate of Status Desired (| $8'75 ﬁtddmonai
Fee Requited
6. Name and: Add{c_;:?ﬂ:f Current Iﬂggr_stéﬁd Agent _7. Name and Address of New Registerad Agent

T

SMITH, CLEMENT L SR.
3845 KINGS HIGHWAY
COCOA FL 32927

Name

Strest Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE -

Signelure, fypad of prinlad nama of ragrsterad agent and blie ¢ applcabie (NGTT Rogisiered Agent signature aquired whan rgrnslaing) DATE
L) 1 EE 5 ' '
FILE Now!t FEE I§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [0 Added lo Fees

Make Check Payable to Florida Bepartment of State
10. _ ] CPPEH&: AND DIR_ECTOHS_ ) 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delate i [1Change [ Addition
NANE SMITH, CLEMENT L SR. NAME
CIREET ADDRESS | 3B45 KINGS HIGHWAY SIRFFT ADDRESS
GiTy-ST-2IP COCOA FL 32927 - .. e oY ST fE
i D . - O3 Delete e PP [change [ Addition
N PAULIN, WAYNE L i a3 f%}[%ijg%?%g%%% T 1000
SIREET ADDRESS | 3845 KINGS HIGHWAY SFLETADDRESS o RS
ciIy-ST-21P COCOA FL 32827 oiFE-S1-ae
TLE T Ooeste [ wire [Jchange [ Addition
NANE NAME
STRLET ADDRESS STREET ADDRESS
Qry-5r-ze CHY- 5T~ 2P
e '  Dowee o Ol Chengs [ Adaition
HAME HAWE
STRLET ADDRESS SIREETARDRESS
ey T-2ip QY5120
L - (3 oetete | K Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-S7- 2P oIY.S1- 2P
i o Ooeete [ e CJchange [ Addtion
NAME NAME
STRELET ADDRESS SIREETADDRESS
ory-51-2p TriY-5T- 28

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _< L LI L SPTH s 3/6/6S 22/-£39-2667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Navtma Phone o




