2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # V21566

1. Entity Name
JON SMITH ENTERPRISES, INC.

(03-30-2005 90031 017 ***150.00

Principal Place of Business

13083 MALLARD CREEK DRIVE

Mailing Address

13083 MALLARD CREEK DRIVE

WEST PALM BEACH, FL 33418 US WEST PALM BEACH, FL 33418  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0322331 Not Applicablo
Zip Couniry Zip Country 5. Cerlilicate of Status Dssired d $8'75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Nama

SMITH, JONATHAN
13083 MALLARD CREEK DR
PALM BAECH GARDENS, FL 33418

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed naire of agent and titke if

(NOTE: Registered Agent signatura requirad whan reingiating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPS O celete TIE [Ichange  [] Addition
NAME SMITH, JONATHAN NAME

SIREET ADDRESS | 13083 MALLARD CREEK DRIVE STREET ADDRESS

Ciry-s1-21IP WEST PALM BEACH, FL 33418 CITY-ST-28

TITLE T [ oelete THLE [JChange [ Adtition
NAME SMITH, JONATHAN NAME

STREET ADDRESS | 13083 MALLARD CREEK DRIVE STREET ADDRESS

CITY-8T-2IP WEST PALM BEACH, FL 33418 CITY-ST-2P

TITLE v [ pelete TITLE v .Kcnanga O Addition
NAME ZWEIBAN, NEAL NAME Zweis A,,.J N’¢A~|-

STREET ADDRESS | 6021 DOCKWOOD ROAD STEET ADDRESS | 9 3 4 o ? RAS Court

ChY-ST-2P | LAKE WORTH, FL 33467 CITY-ST-2IP wau.mq N [ I

TTLE 3 velete TITLE O change {3 Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§7-2IP

THLE O velate TITLE O Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete 1nE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that ha information supplied with this filin 3 does not qualify for the exemptlo': sul?‘lad |nhSecl|on ]119 ?T$3)(l) Florida Statutes. | furthsr certify that the information
ignature shall have the same lagal e
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemantal rep.
of the corporation of the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

is true an
powarad t
5, with all

fect as if made under oath; that | am an officer or director

TNt St 3 [2gfos

SIGNATURE ANO’PED OR PRINTED NAME OF méélua OFFICER OR DIRECTOR

Date Daytime Phong &




