2004 FOR PROFIT CORPORATION
. T ANNUAL REPORT (AR) FILED

¥. Entty Name Secretary of State
DALLAS SMITH, INC,
Principal Place of Business - Mailing Address ]
12671 JODA LANE E. 12671 JODA LANEE.
JACKSONVILLE FIL 322588 JACKSONVILLE FiL 32258
i T WARRR MR R I
Suite, Apt. #, etc Suitg, Apt #, gic, MOORE CR2E034 (11/03)
Gy & State ity & Stale 4. FE) Number — Hpoled For
o B 53-3043240 Nat Applicabte
Zp Country Zp Counry 5. Cartificate of Status Dasired = ?g‘ges q;?:;ﬁonai
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent T ;
Name o B o . .
?gﬁ;?"j%%’ﬁ\lﬁﬁlé%s Strast Addrass (P.O. Box Murnber is Not Accep‘rabse}
JACKSONVILLE FL 32258 == - =
City 'ﬁ' FL 1 To Codo )

B. The abuve narned entily submits this staiernent for the purpose of changing its registered office or registered agent, or both, i1 the Siate of Flonda. 1 am familiar with, and accept
the: obligations of registared agent. R —

SIGNATURE . . e o
Sgrature. YPed & prmied nare &f repeierad agant and tte  applcable (NOTE RFegsiered Agenl SIgRatus requre whon rensiang) DATE
FILE NOW!! FEE IS $150.00 . .
8. Tlecron C ign Fina;

Aftr ay 1, 2008 Fee wil e $550.00 Sem G T o §8.00eyoe
Make Check Payabile to Fiorida Depariment of State )
10, T OFFICERS AND DIRECTORS T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE P 3 Detete iE T3 Change L3 Addition
MM SMITH, JORN D SR MR _ UgnoBog3eess -

02/05/04-80020-007 150,00

STREET ADCRESS | 12671 JODA LANE E. STAEET ADDRESS [ s &y e M
oy-ST-IP ) JACKSOMVILLE FL b oty i _ ]
WL 0 Detete ks [ Crange 2] Addition
NAME NAME
STREET AQDRESS SHREET AHOAESS
StrY-$T- 28 ) 4 wesrze -
LE 3 Datere E {7 Change ) Addition
NEHIE HAME
STREET ADDRESS STRFTT ADDRESS
GITY-5T- 2P - ) F CTY-57- 2% N L _ o
AL  osteze TILE [ Crange T addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY - ST-3P __f owsene ] L
TITLE 3 Defete § o Cchange 13 Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
-, _ l Gt -51- 29 . L e
TiIE 3 pelete TME TG Change [ Addition
NAME NRpE
STREET ADDRESS STREET ADDRESS
OrY-$7-11F B B City-57-2F e

12. | hereby certify that the infarmation suoplied with this fiing does not cualify for the exarmption viated in Saction 110.07(3X, Florida Statules. | fusthes carify that e information
indicated on this repont o supplemental repost is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gffiger or director
of the corporanon o e receiver or rustee empowered 1o erxectite this repont as required by Chapter §07, Florida Stalutes, and that my name appears i Block 10 or Block 3 1if

changed, or on an attachiment with an address, with all other fike empowared,

SIGNATURE: —W#A%#%mﬁ%mm\mmnuamnmaﬁm ’&m 8/ ! ‘/::.ag ’¢ ?ﬁ‘f;f, 6;-“5?&?2




