‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s41712

1. Entity Name

SMA INCORPORATED

Principal Place of Business _

1410 8 OCEAN BLVD
PALM BEACH FL 33480

Mailing Address

1410 S OCEAN BLVD
PALM BEACH FL 33480

2. Principal Place of Business _

3. Mailing ‘Addrass

Suite, Apt. #, efc.

~ FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

|

(e

Suite, Apt. #, erc. 1st MOORE CR2E034 (10/04)
City & State — T Cly & Stae 4. FEI Number AppEed For
o o 65-0251654 Not Applicable
- IS = ]
Zp ouny an cuntry 6. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PICOWER, JEFFRY M
1410 5 OCEAN BLVD
PALM BEACH FL 33480

Street Address (P.Q. Box Number is Not Acceptatie)

City

Zip Code

FL

8. The above named antity submits this statement for The purp_osa of changing ils; registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typod of pintod narre of mistersd agent ard We | cophosble

{NOTE Fegistered Agert sipaluis ragurred when rainsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [3

.

10. “OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

113 PDT {1 Delete fILE [ change ] Addition
NAME PICOWER, JEFFRY M. NAME

STREET ADBRESS | 1410 SOUTH OCEAN BLVD. STEEET ADDRESS HIrnn2 1 80

wisize |PALMBCHFL 33480 - G2k U2 U7 0R-B0047-022 150, 00

TnE VPS [J Daiste e O change [ Addition
NAME PICOWER, BARBARA R. NEME

SIWEET ADORESS | 1410 SOUTH OCEAN BLVD l S1R7LT ADDREGS

CITY-S1-2if PALM BCH FL 33480 IR TS

HILE [T Defete MILE [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY-S 2P Y- ST 7P

TILE ] Delete TILE [ change [ Addition
NAME MAME

SiREET ADDRESS STREETANDRESS

ClIY-S7. 2P CiTY- &1 71

[A 1 Delete TIEE [ change  [J Addition
NAME NARAE

STRLE} ADDRLSS STREEF ADORESS

CIFY-ST- 4P CIY-S1- 718

it 7 Delete T [ Change  [J Addilion
NARE NAMF

STREET ADORESS STREET ADDRLSS

CIY-ST-3iF CIre-SI- 219

12. | hereby cerli
indicated on this report or supplemental report is true an

SIGNATURE: M

that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07{3)7), Florida Statutes. | further certify that the information

I s accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the sarporation or the receiver or rustes empawered to execute this repon as required by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

LAAL

ol s

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtme Phora #



