FILED

2004 Foﬁ:ﬁgﬁf&?’%%?rm"o“ - Jul 09,2004 8:00 am

' : r
DOCUMENT # P98000002353 Secretary of State
1. Entity Name 07-09-2004 90007 022 ***150.00
EAMON'S SMART ENTERPRISES INC.
Principal Pla‘t:é’bf.Busih(ésé L SR 5‘-»"’ Mailing Address
505 S.W. 13TH STREET 505 S.W. 13TH STREET . ’
CAPECORAL FL 33991 . CAPE CORAL FL 33991 : . 34061029
s RGN
1508 56_'1 ™ Ave | VR

Suite, Apt. #, etc. 5 . Suile, Apt. #, etc. 07062004 Chg-P 9R2E034 (10/03)

Clty & S:ale . City & State 4. FEI Number ‘ Applied For

Coehl , £ Laﬂm 65-0808346 Not Applicable

33 q CiD Co( uTé A Zp Country 5. Certificate of Status Desired a ?g';esq::g:;m“al

~6.-Name and Add of C Regi d Agent- - - - ~—= ~7. MName and Address of New Regisiered Agent -
Name .

SMART EAMON + . - ’
505 S.W. 13TH STREET Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

! ) City FLJ Zip Code

8. The above named enmy subr‘nlls 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
the obligations of reglstered agent.

SIGNATURE Eamon) 6MﬁF\T pRE.‘.: lj_'iEDT - N-lp .Qt

e Sugnatule typeca printes? nama of 1egisterat agent and tite if applicabls. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE Novm{ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.S.. the
' Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nofice.

10. L, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO .OFFICERS AND DIRECTORS IN 11
TMLE D Yo : [ Detete. TNLE [ change [ Addition
NAME SMART, EAMON NAME
STREET ADDRESS: | 505 S.W. 13TH STREET STREET ADDRESS
CY-5T-2P CAPE CORAL, FL 33991 CITY-ST-2P
ME 7 elate TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P ' CITY-ST-2P
TME < B S L Elbdeer - - TEe e ———— . - = _~  [.Change .. 7] Addition .
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE , 3 Deiete TILE : [T Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - ) CITY-5T-2IP
TMLE ) ] Delete TME . {Jchange ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-2p CITY-$7-2P
TLE 1 Delete “TALE O change  [] Adgitian
KAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
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 cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an anachmenl with an address. with all & empaowered.
N-L-04 A% -468-43017

SIGNATURE:
. ~ +"BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




