2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000093241 | <R Mar 15, 2005 08:00 AM

1. Entity Name
K. MICHAEL SMITH, BUILDER INC. Secretary of State

Principal Plase of Business - ' Mzii}ing Address
23404 NW 195TH DRIVE 23404 NW 185TH DRIVE
HIGH SPRINGS FI. 326843 _ HIGH SPRINGS FL 32643
Suite, Apt. ¥, etc. T Sufie, Apl. #, ete, ' 15t MCORE CR2E034 (10/04)
City & Stafe o City & State T i 4. FE! Number Applied For
59-3475364 Not Applicable
Zp Country ap Country 5. Cerlificate of Staus Desired [ 98- Additional
Fee Required
6. _Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
T o - ’ ) Name
ggﬂgz{’Nﬁh%gsE-m gFIIVE Street Address (P.C. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643 —
City ) i FL ‘ Zip Code

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

SIGNATURE

Sgratwe, ped ar printad name of registered agent and o i eppfeable T INOTE Plagislarad Agent signatura raqurad when ramstating) - DATE

FILE NOWR! FEE IS $150,00 9. Eleclion Campaign Financing $5.00 may B2

«  After May 1, 2005 Fee Will Be $§55000 on v
Make Ghock Pavablo to Florida Depsttment of State TrustFund Contribution. 3 Addad 1o Fess
10. _ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ) 7 Delete T o [Jenangs ] Addition
HANE SMITH, KENNETH M NAME P
STRECT ADDRESS | 23404 NW 195TH DRIVE ) STREET ACDRESS ;i J,I; gﬂ}ULUﬁ’bﬂﬁii i %
GIv-5TIP  {HIGH SPRINGS FL 32643 B CT-ST 2P 03/ 1005 -BH0Z-01 ¢ Ll
fiTE T o T Detste Hiie ' [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST 7IP
TitE T Dootete wi o [Jchange LT Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CY-§7-7P elY-SI-2Ip
ILE - ) Mpose B e [Jchenge 17} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP City-§1- 2
1L o T wh e i [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY ST-2P . CITY-51. 7P
mE ’ T [ Ceists W ’ Tlchange L Addition
NAME NAVE
STREET ADDRESS STRELY ADDRESS
£iY-S1-2F Y §1. 1

12. | hereby certi{g that the information supplied with this filing does not qualify for the exemptian stated in Section §18.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that am an officer or director
af tha corporation of the recejver ar trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empowered,

SIGNATURE: D LEWETA M. SV =) ) 08 BHC-454-5580

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "~ Date Daytrme Phone ¥




