2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P99000027214 ecretary of State
1. Eniy Name 04-09-2004 90038 047 ***150.00
SMOKIN' NOW, INC. :
Principal Place of Business Mailing Address
1967 CASTILLE DR. 1967 CASTILLE DR. UVIUIVUJ'L
DUNEDIN FL 34698 - DUNEDIN FL 34698
Sufte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3590422 Not Applicable
Zip Couniry Zip : Country 5. Ceriificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e B . . Name e _ o
?QEBB-IA(%LEEW_’L%A[I)IERE Street Address (P.O. Box Number is N_ot Accertable)

DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of reqistered ageat and titie o applicable. (NOTE: Registerec Agent signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentrioution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TIME P [T Detete TITLE [ change  [] Addition
NAME SEBASTYEN, GAILE NAME
STREET ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST- 2P
TITLE VP O Detete TITLE [Jchange  [7J Addition
HAME SEBASTYEN, WILLIAM A NAME
STREET ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-8T-2iP
TITLE ST [ Detete TITLE (I change [ Addition
T NAME™ SEBASTIAN, WILLIAM AR — - - -~ ———— - < B e et - e i . A e et
STREET ADDRESS | 6719 NEBRASKA AVE STREET ADRESS
CITY-5T-21P HAMMOND IN 46323 CITY-ST-2iP
TIRE 1 oesete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS ) STREET ADDRESS
CIrY-ST-2IP . CITY-ST-21P
TITLE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TILE O veete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc thal my signatwe shall have the same legal effect as if made urider cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an adgress, with all opher like empowred.

SIGNATURE:

H4of 7-Wezdy

N

L
SIGNATURE AKD TYPED QR PRI NAME OF SIGNING OFFICER IRECTOR  « Date ' D Phane #
TYEED OR PRINTEP IGHING O oy g aylime Phone

ey - [ Py



