2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. DOCUMENT # P98000021626 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
SMART CONSTRUCTION, INC.
Prncipal Place of Business Maiiing Address
18415 SEMINCLE TRAIL 18415 SEMINGCLE TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
Suile, Apt. #, etc. Suite, Apt #. elc - MOORE CR2E034 (1 1/03
City & State Cily & State — 4. FEl Number T Applied For
B 99-3501725 B Not Apphicable
Zip Country Zp Couniry 5. Certificate ot Status Desired O $8'75 Qdditionai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent _

Name

l{‘gf.l-% (S:IE-bAﬂl[J[\?gLE TRAIL Street Address (P.O. Box Number 1 Not Acceptable) e
CLERMONT FL 34711 . —

Cily — . ] _FL_ Zip Code

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

SIGNATURE ———— ; —
Sigrature, lyged o prmied rarme of regustered apest and 1a i apphcabie. (NQTE. Registeraa Agent signature rqu led when ru.ns.l.nng) DATE
m 2150 : . .
¥ 1, ! 2 LU Trust Fund Contribution, [J  Added to Fees
Make Check Payabie to Fiorida Depariment of State _
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TME DPST T Delete TILE || Ghanue D Addition
NAME HART, CLAUDE NAME Uﬂ f; -
STREFT ADDRESS | 18415 SEMINCLE TRAIL STREET ADDRESS oz fﬂﬁ?’%ﬁﬂgggg T f]:t g 150, il
CiTY - ST- 2P CLERMONT FL 34711 _ CITY-57-2IP
TOLE O pelete TIILE [ Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY.51.2IP
ToLE 1 petete TLE [0 Change  J Additien
MHAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY ST-2IP CITY-5T- 21
THLE [ Deicte TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-57- 2
TITLE [ Delete ME T 1Change ~ 13 Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7- 1P CITY - $1- 2P
TITLE [ Delete TILE [ Change D Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$1-21P CiTY-ST-ZP

12. [ hersby certify that the information supplied with this filing does no{ quahfy for the exemption stated in Section 119. 0?&3){1) Florida Statutas. 1 further cerhfy that the mformanon
indicated an 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 of the recawver or t{usxee empewe{ed 10 execyle this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, o on &n a:tach@fxﬂ Afyigse. w i"\ poweres /é'[)/o AL \fjﬁf /64{ /%5

SIGNATUR E
SIGNATURE ANG TYPED ORt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR PBavtima Phors &




