2005 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) . Mar 21, 2005 8:00 am

D ME P98000054 170
DOCUMENT # Secretary of State
SMACK APPAREL COMPANY (03-21-2005 90098 Q08 ***158.75
Principal Place of Business Mailing Address
2310 W, STATE ST. * .- 2310 W, STATE ST. .
TAMPA FL 33609 TAMPA FL 33608 ) QUVLHIYS
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0841916 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ ?Eg';esqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name T S gm, T T T T e
CURTISS, WAYNE _MSSA Whiyne
3630 BERGER RD. Street Address (P.0O. Bo¥Number is P(Q{Acceptabls)

LUTZ FL 33548 , Bant )
' “ Lutg, FL | 3584

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

SIGNATURE

1 Sgnature, lyped of printed name of registered agent ard e if appkcable (NOTE: Registarad Agenl signature requirad when 1einsiating) DATE

9. Election Campaign Firancing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ‘ J Delete TITLE P . & Change 3 Addition
NANE CURTISS, WAYNE NAME Curtiss Uhy\l.
STREET ADDRESS | 3630 BERGER RD. STREETADDRESS | -0 @ Lake” Bront br.
oTY-sT-P |LUTZ FL 33548 CITY-ST-2IP {udr Fi 2255 LIS
TILE [ Delete Tl J’ [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-S1-21P CITY-ST-2P
wme . ————— . O pstste N T —_ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TIILE [ Delete TITLE [3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CiTY-S1-77
HiLE ' 1 Delete e ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-si-21F CITY-ST1-7IP
TITLE . [ petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-21P

12, | hereby certify that the information supplied with this filing does not the exemption siated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered )6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all &her like empowered.
SIGNATURE: \3-O —— 3,’/19,1/,{ g;s.z_so. o627
Darto ytrme Phona

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




