2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000028164

1. Entity Nams

SMART IDEAS ASSOCIATES, INC.

Principal Place

P.0. BOX 341164
TAMPA, FL 33694

of Business

LA
Mailing Address \bsag N \&R\E

TAMPA, FL 33618 m\D“S Yoy

2. Principal Place of Business

3. Mailing Adtress

16528 M

ﬂ;/p //alq//y.w

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90498 024 ***150.00

2000304 ¢

WO Ol

01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appited For
Tarye, /7 59-3500484 Not Applcatis
*® oy ZipJ(laéj J) Gounty 5. Cenificate of Status Desired O geaa'zsq‘;f:;ﬁo"m
6. Name and Address of Current Registersad Agant 7. Name and Address of New Reglstered Agent
SANDERS, WALTER e 5 4/ (278 M/@

_3366-BEARITFANME- |
TAMPA, FL 33618

(528 N Dede Mol Vhoy

Street Address (P.O. Boﬁ’Numbef is Not Acceptab

/4528 N Dale Mabry Huwy

Y Tam P

7

FL | 252/F

8. The above rnamed entity submits this statement for the purpose of changing its registered office or reg istarefl agant, or bhoth, in the State of Florida. | am familiar with, and accept

the obligations \o-fbwstce:é%m\
SIGNATURE &)«7\@1&

Wher Surdece

2055

‘Signatura, typed or printed name of registacad agent and hos f ApBicabIe.

{NOTE: Regisiired Agent tiGNALIIS reaUIrSe whe renitaeng)

OATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP TTLE [ Change [ Adgdition
NAKE MILLER, MICHAELE (|10 Blm‘%d Q‘-‘& g

STREET ADDRESS R e S MO o iR i STREET ADDAESS

CT-STIP | PAMPA-F—83624 Ruw_rvmp.) ,?L. 33569 | cms

TIME ] Delete TITE [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CImy-87-2IP CITY-ST-1F

THE O petete TLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Detete TIE O Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-71P

TILE O vetete TMLE O Change [ Addition
MAME MAME

STREET ADORESS STREET ADDRESS

CITY-S7-2iP CITY-$T-2P

TRE 1 Dolete TLE O Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-TP

12. | heraby certify that the infor
indicated on this report or su
of the corporation or the receiyer ot

changed, or on an attachmentiwi
SIGNATURE: 7},)

tion g

jupplied with4his fi f'llng doees not
lam

ntal accurate ahd
IS

an ag

1&
ufmﬂ(mm TYPED GR rmtqn NARE OF mﬂu{n a‘ﬁchﬂa‘ﬂlnmn

for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the inlormation

ignature shall have the same iegal effect as if made under oath; that | am an officer or director

on £ raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ad

N\



