2004 FOR PROFIT CORPORATION

——ANNUAL-REPORT _(AR)__ . ___

FILED

DOCUMENT # s17104

1. Entity Name

C. ED SMITH REAL ESTATE, INC.

Principal Place of Business

3981 US HWY. 19 5Q.
HOMOSASSA FL 34448

Mailing Address

us

3981 US HWY, 18 80,
HOMOSASSA FL 34446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc.

Mar 09, 2004 8:00 am _
Secretary of State

03-09-2004 90030 010 ***150.00

I

il

M

|

HUA

: MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number ‘ Applied Far
59-3040491 Not Applicable
Zi Count Zi Count i
B ountry P ountry 5, Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMITH, MIKE -
3981 US HWY. 19 SOUTH
HOMOSASSA FL 32646

NS et (nuNe.

s

Street Address [P.0O. Box Number is Not Acce

had

Suateasy

ciy PomeSasSa

FL | S95%L

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tite if applicable.

{NOTE: Registéred Agenl sigrature raquired when reinstaung}

DATE

$5.00 May Be
Added to Fees

8. Election Carmpargn Financing
Trust Fund Contribution.

{11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete ¥ me ,? R Crange  [J] Addition
NAME SMITH, MIKE NAME Son MK
STREET ADDRESS j 3981 US HWY. 19 SO. STRETADDRESS | 4 1SS S Sunaceds Rive
CITY-ST-2IP HOMOSASSA FL CITY-§7-7P BoamasasSa, FL MY o
TLE O celete TTE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
- ‘STREET KDORESS: |~ - —_— ~5TREET-ADDRESS . e -
CITY-$T-7P CITY-ST-Zip
TILE £ Delete e [Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-21P CIy-S7-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this fi!mg
indicated on this report or supplemenial report is true an

changed, or on an

att. ent with arr address,
SIGNATURE:; ;Z%Z

<

does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the s

of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
#F1 i other like empowered.

ame legal effect as if made under oath; that ¢ am an officer o director
Fiorida Statules; and that my name appears in Block 10 or Block 11 if

siaHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2-639~
2-3 504" pies

Daytrne Phane #




