2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000105557

1. Entity Name

SMITHCO STUART, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Buginess_ —

Mailing Address

3170 SE DOMINICA TERR 3170 SE DOMINICA TERR
LS;IS’ UART FL 34987 -ISJ'IS'UART FL 34997

WOE

2, Principal Place of Business

3. Mailing Address

Suile, Apt 4, efc. _ Suite, Apt. £, ete 1st MOORE CR2E034 (10/04)

City & State — o City & State 4, FE! Number Applied For
65-0885026 Not Applicable

Zip Courntry | $8.75 additional

5. Certificate of Status Desired Fee Required

Zip T Country

6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, RONALD
3170 SE DOMINICA TERR
STUART FL 34997

Street Address (P.O Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad effice or registerad agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i e - ]
Signalure, fyped or piinted name of regrsisred agont and fif's if apnlcable NOTE Rogistered Agant signature required when remstaling DATE
"
FILE NOWLIL EEE '% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Flotida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 1
TILE P O pelele THEE O change £ Additlan
NAME HAMILTON, RONALD W NAME
STRFET ADORFSS {3170 SE DOMINICA TERR STRFTTAQDRESS
oTy-ST-7p STUART FL 34997 CITY-51-21P
TTLE o - 7 oetele IE LRROONZRAONS [J change ] Addition
NAME BAME L AR DR
H TR D ML [ | g I

STREET ADDRESS SIALET ADDRESS Ha 30/ 05-80002-015 150.00
CITY-S7.2IP R oSt
TITLE o - 3 Delete THRE ) Change ] Addition
RAME NAMT
STRECT ADORESS . SIRELT ADDRESS
Y- 5T- 7P Cry-st e
HiLE B I pelete il O change [ Acdition
NAME HAME
STREFT ADDRESS l SIREET ADDRESS
GHiY- §T- 2P CrY-ST- fo
mie ) T Delete Tt Cchange [ Addition
NAME NAME
STRELT ADDRESS SIRFEADDRESS
Y- 53-4p CITY-ST. 7P
TiLE - - (7 Delete An: Clcnange [ Addition
NAME MAM:
STREFT ADIDRESS SIREFT ADDRESS
CIiy-87. 2P CiiY-51-2P

12, | hereby certify that the information suﬁﬁed with this ﬁling does not quélify for the exemnption stated in Section 119.07(3)(). Fiorida Statutes 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attashment with an address, with ali other ike empowered.

SIGNATURE: @{;@M Roas, Powpo W pMampersd
SIGNATURE ARG TYPED OR PRINTEDNA.\!IE CF SIGNING OFFICEA OR DIRECTOR

, [egs. .?/;.75/ re

7221-223~0F 78

Pafe Daytimg Phone #




