-

— 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~ Jan 19, 2005 08:00 AM

DOCUMENT # V61648 Secretary of State
. Enlity Name
SMOKEN CORP.
Principal Place 9% Business Mailing Addrass - -
PO BOX 12728 _ PO BOX 12728 i
TALLAHASSEE, FL 32317_ US TALLAHASSEE, FL 32317 US B
— UKL E RN
) 01072005 No Chg-P CR2E034 {10/03)
DO NOT WRlTE lN TH]S SPACE 4. FEI Number Applied For
58-3143840 Not Applicabla
5. Certificats of Status Desired El/?eae gfq L":;?ecgm“af

’1"’3‘?5%"‘65&%“;“ | DO NOT WRITE
TALLABASSEE, FL 32301 - : IN TH'S SPACE

8. The above named entity submits this Statement for tA8 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligatiens of registered agent.

SIGNATURE . — e - —
Sigrature, Iyoed o printed name of ragistered agent and litle i appicable (NOTE Tegistered Agent signatura required whan ml‘nsmll“w) DATE
9. Election Campaign Financing $5_0[| May Ba
FILE NOW!I!! FEE 18 $150.00 y
After May 1, 2005 Fee w|f| he $550.00 Trust Fund Cantribution. {3 Addedto Fees
10, — _ OFFICERS AND DIFECTORS | i i
TE D -
KAME ELLIS, KEN

STREET ADDRESS | 2935 KERRY FOREST PKWY
CITY-8T.2P TALLAHASSEE, FL 32308

TITLE é o~
HAME e .?t*‘!f.*ft’i Wi T, (S
STREET ADDRESS
oITy-S7-2p

TnE
NAME

o DO NOT WRITE

ot - - IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CIry-sr-ap

TRE

NAME

STHEEY ADDRESS
CiTY-sT-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Sectlen 119, OTF_‘[A)U} Florida Statutas, ! furthar certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal e if made under oath; that 1 am an officer or director
of the corporation ¢r tha raceivegor trustee empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgpenith an addrass, with all other fike empowered,

SIGNATURE:

FFICER OR DIRECTCR Daytme Prong #




