, *

‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Mar 18, 2005 08:00 AM
DOCUMENT # P98000097771 R Secretary of State

1. Entity Name .
SMITH FAMILY HOMES CORPORATION

Principa! Place of Business - Mailing Address

5110 EISENHOWER BLVD 5110 EISENHOWER BLVD
SUITE 160 SOTTE 160

TAMPA, FL 33634 US - TAMPA FL 33634 US

e A

03032006 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE FE N ApEaFa

59-3543245 Nat Applicable

0 $8.75 Aaditional
Fee Ragquired

5. Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

SMITH, RONALD G . _ DO NOT WFHT_E_

312 TALL OAK TRAIL

TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE S —— —
Slgnature, typed or printed neme of reglslered agent and tile If applizabls {NCTE. Reglstered Agant slgnature raguired when relnstating) DATE

9. Eigction Campaign Financing $5.00 May Be
0.00 y
AftlrF “_Eyh!l?‘ﬂv(l)%SFlE:ol\?ﬂflife 3550_00 Trust Fund Contribution. O  AddedtoFees
10 CFFICERS AND DIRECTCRS | e
TITLE P
NAME SMITH, RONALD G

STREET ADDRESS | 312 TALL OAK TRAIL
cmy-51-2F | TARPON SPRINGS, FL 34689 . . N IS

TWTLE \'%

NAME SMITH, MARCUS G
STREET ADDRESS | 12806 TAR FLOWER DR
CITY-57-ZiP TAMPA, FLL 33525

TITLE v
NAME SMITH, SCOTT A

27741 KIRKWCOOD CIRCLE .
mﬂﬁ?ﬁs WESLEYCHAPEE. FLR33543 - Do NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Crry-51-21P

TITLE

NAME

STREET ADDRESS
Chy-s1-2IP

TME
NAME
STREET ADDRESS

CRY-57-2% N

hig filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes | further certify that the Infarmation
trubnand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ret, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

12. | harehy certify that the information supphbd i
indicated on this report or antal fep:
of the carparation of 1 cgiver & trusfee
changed, ar on an attdchmept witit an gdd

SIGNATURE:

~ne = ~ 3 8 AT

SIGNATURE AN 7?5{[)3 pnl(mn N.I.Mf OF SIGNING OFFICER OR DIRECTOR Dete Caytime Prcne #




