I

FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

v . ANNUAL REPORT

Secretary of State

(03-08-2005 90168 041 ***150.00

DOCUMENT # P98000055622

1. Entity Name

SMILE KEEPERS, INC.

Principal Place of Business Mailing Address
5 CROCKED LANE 9105 CROOKED LANE
ELSIT?.FL 33548 I1_U112.FL 33548 40028210

T

01262005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3518724 Nol Appicabie
5. Certficate of Status Desired [ ?g-;?q Adstions

6. Name and Address of Current Registered Agant

BERNDT, DARLENE K

18105 CROOKED LANE
LUTZ, FL 33543

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

SIGNATURE

Signature. typed or printed name of registersd agent and tis ¥ appicanie (NOTE: Pegisimod AQen SiORmuPY racuired whan rinsiatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Eay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE D

HAME BERNDT, DARLENE K
STREET ADDAESS | 19108 CROOKED LANE
tv-si-7p | LUTZ, FL 3354} ¥

TME D
NAME GARCIA, CONNIEL
STREET AORESS | 19105 CRCOKED LANE

orv-st.zP | LUTZ, FL 33548 g

TTLE
NAME
STREET ADDRESS

Ly-g1-2e

L TmE
NAME
STREET ADDRESS
£yY-51-21P

TLE

NAME

STREET ADORESS
Cy-ST-2P

THLE

NAME

STREET ADDRESS
City-S1-2IP

12. I hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the Information
indicated on this report of supp tal repoft is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or ditector

of the corporation or the receigf or Jrustee empowered ta ute this r t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with/an address, MW. -~
SIGNATURE: : < 3-3p<  §3-905-0419
Deto

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFCER OR DIRECTOR Daytirne Phone #




