2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

t. £

DOCUMENT # v13160

nlity Name

SML-TWO, INC.

Principal Place of Business

3851 LITTLE COUNTRY RD.
PARRISH FL 34219

Mailing Address

3851 LITTLE COUNTRY RD.
PARRISH FL 34219

2. P

rincipal Place of Business 3. Mailing Address

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90009 048 ***150.00

il

i

LA

TEDESCO, GEORGE
3851 LITTLE COUNTRY RCAD
PARRISH FL 34219

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
35-1536404 Not Applicatle
Zi G Zi Count Ty
P ountry P ountty 5. Certificate of Status Desired a $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e £ - - [ Name - o= -

Street Address (P.O, Box Numbser is Not Acceptable)

City

Zip Code

FL

8. 7

the obiigations of registered age

SIGNATURE

he above named entity submits thj e

of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signalure. typed of 'pri.@n/n&ﬁ of registéred agent and tis I apphcable.

[fHes .Y

{NOTE. Registered Agenl signature reguirad when reinstating)

2/ 24

$5.00 may o
Added to Fees

9. Eleclicn Campaign Financing
-Trust Fund Centribution.

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

TiMLE D O Delete TITLE [Jchange [ Addition

NAME TEDESCO, GEORGE NAME

STREET ADDRESS | 3B51 LITTLE COUNTRY RD. STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 CITY-51-2IP ~

TINE O pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST-21P CIT¢-§1-2IP

TITLE L[] petere TILE , [Jchange [ Addition
= NAME el e e W L e o m s - s momRTLoT oem— - =R MAME- - —— . -«—/—;..'-_ B e SRS e N R i

STREET ADDRESS STREET ADDRESS '

oITY-5T-21P CITY-ST-2IP

TILE O peiste TMLE { [OChange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P i

TiE 3 Delpte TIE U [3change ] Addition

KAME NAME

STHEET ADDRESS STREET ADDRESS

EImY-ST-ZP CITY-ST-ZiP

13 £ Delete TME [Dchange [ Addition

NAME ﬂ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

SIGNATURE:

12. | hereby certify thai the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

ingicated on this report or supplemental 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 receiver or trustee empowered to execute this report as reguirec by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad N er |

empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

4 pae Daytime Phone #

Fetloy




