2004 FOR PROFIT CORPORATION

Sv

=]

. -ANNUAL REPORT (AR)-

FILED
Feb 26, 2004 8:00 am

DOCUMENT # s45046

1. Entity Name
SMARTCERTIFY DIRECT, INC.

Secretary of State

(02-16-2004 90055 009 ***158.75

Principat Place of Business Mailing Address

25400 US HWY 13 25400 US HWY 19N,
SUITE 285 SUITE 28BS 68403488
CLEARWATER Fl. 33763 CLEARWATER FL 33763
Us us I ||\ ltl 'JN !M
HE s
2. Principal Place of Business 3. Mailing Adcdress J“}! ” u"mllm Im"ll Illﬂl“"um[[[m
Suite, Apt. #, elc. Suite, Apt. ¥, eic. MOORE CR2E034 (11/03) "
City & State City & State 4, FE! Mumber Applied For
59-3049917 Mo Aopioatie
Zp Countiy ap Country 5. Cerificate of Staws Desved  [B ?:;;’Equ Aadiional
6. Name and Addrass of Current RHegistered Agent 7. Name and Add of New Ragisiered Agent
e e e e = o e e . . e e e . i e om e | NEMB_ e e m came e e £ G e - .
ﬂfgog%%%qwg:sgigﬁa%MROAD frim Eeme e | -GSl Address (P.O:Bax Number is ot Acceplablg) - s S es =
PLANTATION FL 33324 -
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad olfice or registered agent. or both, n the Stale of Florida. i am familiar with, and accept

« Signanra, typed oF primed name of registarod agont and Tite f xpphcaDie.

{NCTE: Ragpstenad Agdnt signature reguired whon renstating)

DATE

9. Election Campaign Financing

$5.00 may Bo
Trust Fund Contrbution.

Added to Fees

] 1. ADCITIONS/CHANGES TO QOFFtCERS AND DIRECTORS IN 11
TME COBC [ oetete TLE CIchenge [ Addition
NAME PRIEST, GREGORY M NAME
STREET ADDRESS | 20 IN DUSTRIAL PARK DR STREET ADDRESS
oIy s1-2P NASHUA NH 03062 CITY-S1- 2P
TITLE CEOP ’ [T Detete Ime Ochange ) Additign
NAME MORAN, CHUCK NAME

* STREET ADBRESS | 20 INDUSTRIAL PARK DR STREET ADDRESS
GrY.ST-2P NASHUA NH 03062 CirY-S1-1P
e CFOE 1 etere TME O cCrange [ Addilion

FNAME = |[MCDONALD, TOM - - - - - - WM - F - - - - L am e e
SIREET ADCEESS 120 INDUSTRIAL PARK DR STREET ADDRESS

~ LY. ST-20==| NASHUA NH 03062 == = a =N - QTy- §1- P ==} == = <= -
T O3 Detere e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-St 7P
TITLE O pejee TINLE [ Crhange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SP- 2P CITy-$1-2P
TILE ] Delate ME [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUIY-ST-IP CITY-SF- 2P

indicated on tiis repornt or supl

12. | nereby certify that the information supplied with this fiting does not qualify lor the exempticn stated in Section 119,07ﬁ'3xi), Fiorida Statutes. | further certify that the informetion
i ementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation ar 1he receiver or trustes empowered Io execute this repart as raquited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anachmen(DzizdLmss. with all ather like empowered,
SIGNATURE: o L
=

TURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/23/05

PR7-7 2 -FiRy
Dayoma Pnona #

J




