2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000026235

1. Entity Name
SMITH AND KARTSONIS PROPERTIES, INC,

FILED
Jul 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

4479 BAYMEADOWS RD
JACKSONVILLE, FL 32217

Mailing Addrass

4479 BAYMEADOWS kD
JACKSONVILLE, FL 32217

RN AMEIEAR A ARGHRICR

07142004 Mo Chg-P CR2EQ34 {(10/03)
DO NOT WRITE lN THIS SPACE 4. FEi Number Applied For
59-3564371 Not Applicable

0 $8 75 Additionat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

ROWE AND ROWE, P.A.
9471 BAYMEADOWS RD, STE 203
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

L4

8. The above named entity submits this statepr€nt for the purpose of changing its reglstered office or registerad agent, or both, in the Stale of Florida, | am familiar with, a-nd- accept

Ihe vbligations of registered aﬁt.
SIGNATURE .

7 / /o

Signaiure, typed or printed name a'!’guislered agent and s ilapﬁ‘cabm. (NOTE, Registerad Agent signalure raguirod whem roinstating)

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Fees

In accordance with s. 607.193(2)(b), F.5., the
corperation did not receive the prior notice.

10,

QFFICERS AND DIRECTORS [

TRLE

HAME

STREET ADDRESS
Ty -st-2p

D

SMITH, EDWARD W.P,
4479 BAYMEADOWS RD
JACKSONVILLE, FL. 32217

WupnREsETI
¢ 5P UA~s0UE-004 150,00

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

D

KARTSONIS, JOHN P
4479 BAYMEADCWS RD
JACKSONVILLE, FL 32217

TILE

NAME

STREET ADDRESS
CITY-5T-2UP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTe-8T-21P

12. 1 hereby certify that tha informatien supplied with this filin g does not qualify for the exemption stated in Section 1 19.07;3)(?1, Florida Statutes. | furthar cartify that the informatian

ingicated an this repart or supplemental report is
of the corporation or the receiver or trustee em)
changed, or on an attachment with an addre:

SIGNATURE:

. with all other like empowerad.

e and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ¢r director
wared to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$hd od o731 5300

SIGHNATURE AND TTPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCR

Date ¥ Daytime Phone #




