¢ " 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P99000061852 o ecretary of State
1. Entity Name
R [N . - - - I .- -15- 048 ***150.00
SMITH=SERVICE OF NORTH CENTRAL FLORIDA, INC. 04-15-2004 90020
Principat Place of Business Mailing Address .
1403 NW 53 AVENUE . 1403 NW 53 AVENUE UTUURTUY
GAINESVILLE FL 32653 GAINESVILLE FL 32653 ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘,‘03)
City & State City & State 4. FEl Number ) Applied For
58-3587213 Not Applicable
ap Country Zp Couniry 5, Certificate of Status Desired [ g:;'gesq 3?:(;““;"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name . :

E)QSNII\IE(l)-h¥n?\ﬂMA?NS SATREET Street Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE FL 32601

S S I TIPS —mom s e |2 Clily e P FL=_ =ZipiCotemm o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnalure, fyped of ponied name of registered agent and title if applicable. -[NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £1  added to Fees
I 1. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME . P O pelets TLE [ Change  [] Additien

KAME SMITH, ERNEST K NAME

STREET ADDRESS | 1403 NW 53 AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32653 CiTY-ST-ZIP

TiTLE S [ petete TIME [ Change  [] Addition

NAME SMITH, GLENDORA M } NAME

STREET ADDRESS | 1403 NW 53 AVENUE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-ZiP _

TILE 7 oetete TITLE [ Change [ Addilion
 Naue wm - FNAME - .. o e o —
" STREET ADDAESS STREET ADDRESS ‘

Trervzszpe, [ E o FE s S e N RO I R e —n e s T
TILE . O Delete - TImE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST- 24P
TITLE 3 Deiete e [J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TIE [T oetete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, cr gn an attachment with an address, with all other mpowered.
SIGNATURE: ~YAe, 3523725533
E OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED




