2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P95000002678 -Febh.01, 2005 08:00 AM
1. Enity Nama Secretary of State
SMITH VENTURES, INC.
Principal Place of Business - B Maiting Address -
5123 « 5 TIMUQUANA ROAD 5123 - 5 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE Fi 32210

Suite, Apt. #, etc. — Suite, Apt. #, etc. - = 15_1 MOCRE CR2E034 (10’04)

Ciy & Stae T T Ty it = 4. FEI Number Applied For

. L 59-3565296 Not Applicable
ap Country Zip Country 5. Certificate of Status Deslred O Eeae gfql':"[?ggb"al
6. Name and Address of Current Registered Agent — . 7. Name and Addrese of New Registerad Agent

MName

g:’gg_g’ :IJ'ICP\)IISUECI;’SA%A ROAD Street Address (P.O. Box Numbét is Not Acceptable)

JACKSONVILLE FL 32210

City ' FL | 2 Code

8, The above named entity submits this statement tor the purpose of changing its reglstered office or ragisterad agent or both intha State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE I = e e T S
Sgralure, ped of piitgd name of registered agenl and tile il epphrate (NOtjg Regrslerad Agen! signalure requisd whan reinslating) 7 3 CATE
FILE NOW1!! FEE Is. $150.00 : 9. Election Campalign Financing  $5.00 May Be
After May 1, 2006 Fea Will Be $550.00 . TrustFund Confrpution. [ Added to Fees
I\Hake Check Payabte to Ftortda Dapartment ot State .
10, OFFICERS AND DIHECTORS ] 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ pelete 1L [Jchange 3 Addilion
NAME SMITH, JOSEPH M NAME
STREE) ADDRESS | 3418 CUTTING CT | SIREE[ ADORESS
Gre-si-2k MIDDLEBURG FL 32068 o, J OTYSTIF HNOR0aReEPAs
e VP | O3 st e 012702/ 05-80008~00 915, 13 Aten
BAME SMITH, TRACI KAME
STREES ADDRESS | 3419 CUTTING CT ’ SiRLET ADDRESS
orv-gi-z¢ | MIDDLEBURG FL 32068 B B CIY-§T- 2P )
WL [ Detete T ) change [ Addilion
NAML NAME
SIREET ADDRESS - STREES ADDRESS
city- §T- 2P o Qorsaw
g T Delete N R [ change ] Addilion
NAME NAME
SIREET ADDRESS - ) STREEY ADDRLSS
Cily-57-2P B J vivesrae
e 0 perate Wit [Jchange ] Acdition
NAME NAME
SIREET ADDRESS STREET AGURESS
oryY-57-2P e CHY-51- 2P
e O pelete e O thenge ] Adeition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cily-st-2p CHY-5T-71
a NETE e ey s

12. | hereby certify that the |nformatlon supplied w1th this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ) jurther ceriify that the |ntormahon
indicated on this report or supplemental reportis true and accurate 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 hrecetver %r ttustdee empowereld 1o exlecute this repog as recuirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all cther like empowera /"ﬁh 9 ?"—VOG OZE&

SIGNATURE: faph. /7/ M Jaseph M. S«m% /-26-08 qoY-LIt-Cz3z

GNATURE AND T\‘PED GR FRINTED NAME OF SIGNING QFFICER OR nmEcma ) Date . Caytrna Phone #




