2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P99000074509
bl ecretary of State
SMITH CONSULTING, INC. 04-21-2004 90095 030 ***150.00
Principal Place of Business Mailing Address
5214 DARRINGTON LANE 5214 DARRINGTON LANE
ORLANDO FL 32821 ORLANDO FL 32821
Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3592942 Not Applicable
ap Country dp Couniry 5. Certificate of Status Desired O E(ase'gesqtﬂ?:ciiﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T A e G V e = ¢ gin ‘:_I\I,ame L :‘— - Lo - — - . JRREURE
SMITH, STEPHANIE N I\ STEPHARIE N SMTY
5214 RRINGTON '(QO \\"(\o\ Street Address {£.0. Box Number is Not Acceptable
ORLANDO FL 33831 Q\cﬁ“ 0% 2i4y PorringTon NE,
OrLdndo
City ' F L Zip Code
32EQ |

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

SIGNATURE
Signature, typed or Ermied'ﬁame of registered agent and title il applicable (NOTE: Registerea Agent signature required when reinstaiing) DATE
8. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. 0 Added to Fees
a Yepar
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P S O petzte TME [ change [ Addiion
NAME SMITH, STEPHANIE N NAME
STREET ADDRESS | 5214 DARRINGTON LANE ) STREET ADDRESS
cav-st-77 - |ORLANDO FL 32821 CITY-S1-21P
THLE VP ' O Delete TILE [ Ghange  [] Addition
NAME SMITH, TIM : NAME
STREET ADCRESS | 5214 DARRINGTON LANE STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32821 CTV-STZR ¢ i N e
TITLE - ‘ O pelete § e ' [ Charge [ Addition
CHAME ol - e e am St e Lol SMAME e Sy - [ e
STREET ADDRESS STRFET ADBRESS
CITY-ST-21P CITY-ST-21P
THLE [ peiete TILE [J change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21p
TILE N 1 Dejete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE : £ Delete IE 1 change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-3T-2IP

12. | hereby certify that the informationspplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleghental report is 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 receiverfor truStee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an agdress, w other like empowered.

SIGNATURE: ul STEPRAME N - SMTH 3-)-0H 407 370-/045

ME OF SIGNING OFFICER OR MIRECTOR Dawe Dayhme Phone #




