2005 FOR PROFIT CORPORATION

_ANNUAL REPORT—

DOCUMENT # P98000002353

1. Eniity Name .
EAMON'S SMART ENTERPRISES, INC.

Mailtng Address

505 SW. 13TH STREET
CAPE CORAL, FL 33991

Principal Place cf Business

1508 SE 17TH AVE, #5
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

FILED
_ Feb 09, 2005 08:00 AM
Secretary of State

GO O

01272005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
65-0808346 ot Applicable
" $8.75 Agditional
5. Certificate of Stalus Desired O Fos Required

8. Nama and Address of Current Registered Agent

SMART, EAMON
505 8.W. 13TH STREET
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The above named entity submité Ihis statement far the
the obligations of registarad agent.

SIGNATURE. e

purpose of changing its reglsiered office or reglstered agent, or bath, in mé State of Florida. 1 arn familiar with, and accept

name of regisiared agent AnG Wtle it appicatle.

Signalurs, typod or printed

(NOTE. Raglstered Agen signatre required wnan rainstating)

CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaig

After May 1, 2005 Fee will ba $550.00

Trust Fund Contribution.

n Financing

$5.00 May Be
Added to Fees

10 ~ OFFICERS AND DIRECTORS

D
SMART, EAMON

505 S.W. 13TH STREET

CAPE CORAL, FL 33881

TINE

NAME

STREET ADDRESS
Ty -31-2F

U000221943

TINLE

NAME

STREEL ADDRESS
CITY-§T- 28

12409/ 0580054006 158, 00

TIME

NAME

STREEY ADDRESS
CiTY-ST-ZP

TINE

NAME

STREET ADDRESS
cmy-§1-2p

~ DO NOT WRITE

IN THIS SPACE

TME

NAME

STREET ADORESS
CITY-57-2P

TINLE

NAME

STHEET ADDRESS
Ciy-ST-4iP

12. § hereby certify that the inforration supplied with this filing does not uality for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or director
o} the cerporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

Eamon Smart

1-27-2005  239-458-4307

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytima "hona #




