2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

TDOCUMENT # P99000058912

1. Entity Name
SMOKY MCUNTAIN DREAMS, INC,

.

PO o

Principal Place of Business Mailing Address

1914 UNIVERSITY BOULEVARD WEST

JACKSONVILLE, FL 32217-2014 JACKSONVILLE, FL 32217-2014

PR

1914 UNIVERSITY BOULEVARD WEST

DO NOT WRITE IN THIS SPACE
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e

8. Name and Address of Current Reglstered Agent

CASCONE, STEVEN T
1914 UNIVERSITY BOULEVARD WEST
JACKSONVILLE, FL. 32217-2014
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8. The above named entity submits this statement for the purpese of changing its registered office or regi

the obligations of registered agent.

stered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE e e U 3 - N
Signature, typed or prinlag namo of regrstered agant and tile I applicatla, - {MOYE. Regislared Agert signaure requited when reinstating) . DATE . .
P PR T - - - = =
9. Eiection Campaign Finanging $5.00 May Be
F OWI/l! FEE IS $150. ¥
After g‘fyq!,vgvéog Eea wi?l bo ggsg_oo Trust Fund Contritution. ) . Added to Fees
. A T T . _ )
10. o= OFFICERS AND DIRECTORS T . _ I s
TITLE PTD
NAME CASCONE, STEVENT
STREET ADDRESS | 1914 UNIVERSITY BOULEVARD WEST o S
orv-s1-z¢ | JACKSONVILLE, FL 322172014 s =T S o
TME VsD
NAME CASCONE, MARGUERITE ¥ N L,Lqu[r]l ﬂ:“a?'c.?q
e Fed A EYeL o) “ ) )
STREET ADDRESS | 1914 UNIVERSITY BOULEVARD WEST - L ch Uil f =03 fsu,
CITy-§T1-21P JACKSONVILLE FL 322172014 Y i T — -
LE
NAME
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. . —=—=DO NOT WRITE
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TIME
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12. | hereby certify that the information sugplied with this filing doas nat quaiify for

the exesnption stated in Section 1

19.07%.’3]0), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o executa this report as requited by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered.

changed, or on an altachment with apaddress, with all oth

SIGNATURE: S

T God-775- 2o/

ma:?ﬁuns WD T¥PEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E{y}\ma Phone X
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