2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90066 005 ***150.00

[ DOCUMENT # P98000107313

1. Entity Name

SMITH & LANCASTER, INC.

Principal Place of Business

605 N MAIN ST
CHIEFLAND, FL 32644

‘Meiling Addrefs
605 N MAIN ST

CHIEFLAND, FL 32644

20013394

—_

]

fili

IR

L

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address
e, Ay
Sulte, Apl. 4, alc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE) Number Applied For
59-3549760 Net Applicable
Zip Country Zip Country 5. Certilicate of Status Desired I} $8.75 .ﬂsditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

FL—I Zip Code

SIGNATURE

B. Tha above named entity submils this stalement for the purpese of changing its registered olfica or registarad agml‘_or bath, in the Slate of Florida. | am familiar with, and accepl
tha obligations of registered agent. ¢

',
Pad

Sipaature, typed or printed name of regrstered agent and ube if AIPLCIDW,

(NQTE; Regusterad AQen] SIgRyire ri.urgd wnen rensialng

DATE

FILE NOWH! FEE IS $150.00

* 97 Elgction Campaigh Financing

TTT$5.00 MayBe

© e e e e i e,

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

fo0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE ] Change  [T] Addition
NAME SMITH, BRAD NAME
STREET ADDRESS | 605 N MAIN ST STREET ADDRESS
CiTY-S1-2IP CHIEFLAND, FL 32644 CITY-ST-2P
ILE D N Delete TimE [ Change [ Addition
NAME LANCASTER, DEEN NAME
STREET ADDRESS | 605 N MAIN ST STREET ADDRESS
CHTY-ST-2P CHIEFLAND, FL 32644 T CITY-ST-2P
1ILE B w1 e - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TINLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDHESS
CITY-ST-2P CITY-§1-2IP
TTLE [ Detete TITLE [J change [ Addilion
NAME NAME
STREET ADURESS SIRELT ADORESS
Gity-S1-21P CITy-S1-71P
R R e e e L T NE PP ot S o — = [0 Change~=[S} Addition-
NAME NAME
STREET ADDRESS STREET AUDRESS
Cy-si-7P CITY-81- 2P

changed, or on an altachment wilh an ad

Khail other like empowered.
/7
/A;

12. t heraby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that tha informalicn
indicated on this report or suppiamental report is rue and accurate and that my signature shail have the same legal sffect as it made under cath: that | am an officer or director
of the corporation or the receiver or irustes empowerad 10 exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
L

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Datr;

Dayuing Phone #

%;é?és 352-493. Y200
J




