2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V61648 Feb 02, 2004 08:00 AM
1. Enity Nome Secretary of State
SMOKEN CORP.
Principal Piace of Business Mailing Address
PO BOX 12728 PO BOX 12728
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
us us

Sunte, Apt. #, et Suite, Apt #. etc. MOORE CR2EC34 {11/03)

City & State City & State 4. FE! Number Applied For

59-3143940 ot Appiicable
Zip Country Zip Country ) $8.75 Addgitional
. Certificate of Siatus Deswred [ﬂ/ Fee Required
6. Mame and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nama

MATHEW, SIDNEY L
135 8. MONROCE
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Accaptable)

City F L Zip Cede

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

tha abligations of registered agent.

SIGNATURE
Sgnatue. yped of ponted name of tegistered agent and ttie f applcable, {MATE. Registerad AQEN! signawre requred when reinsiaung) CATE
FILE NOW!!! FEE IS 5150.00 e
9. Election Campaign Financin
After May i 2004 Fee wm be $550 00 . Trust Fund Ci?ntr?bution. ° O fg.tgotohg?;f °
Make Check Payable to Florida Deparlment of Sate’
10. OFFICERS AND DIRECTOHS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Delete TITLE O Change [ Additien
NAME ELLIS, KEN NANIE
STREET ADDRESS | 2935 KERRY FOREST PKWY STREET ADDRESS !Uﬁi}fﬂ 93?
orv-s2P | TALLAHASSEE FL 32308 oTY-ST- 29 H2/04/04~80117-021 158,75
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-57-7P CITY-8T- 2P
TLE 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§T-2IP
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP Iy - ST- ZiP
e 73 Delete THLE 1Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY -ST-7P
TMLE 3 Desete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P SITY -ST- 2P

12. | hareby cerify that the information supplied with this filin g does nat qualify for the exemptioh stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information

indicated en this report or supplemental report is true an

accurate and that my signature shall have the same legal aifect as if made under oath, that | am an officer or director

of the corporahon or the receverOr trustee empowered te execute this repcrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

e I e it bl

GNATURE AND TYPED (B PRINTED NAME GF $IGHING OFRGCER DR DIRECTOR Daytime Phana ¥




