2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 5746867 -

1. Entity Name

BOOKSMITH, INC.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 019 ***150.00

Principal Place of Business Mailing Address
74 KING. ST PQ BOX 1027 ' 4
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085 9 4 U 3 3 7 b d
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03}
City & State City & State 4. FE! Number Applied For
- 59-1833660 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ []  9+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl TTUEREDTToT TR SO SLla e T SR CTTe SRest S Sam . Timemnn e GRS o e e _Nf-@e-__u B R =, e
?rl}an!GRSTBERT Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 1027
ST AUGUSTINE FL 32085
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

- SIGNATURE

Sighature, typed of prmted name of registered agent and titie if apphcable. {NOTE: Registered Agent signature reguired when ranstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

[ pesete THLE [d Change  [] Addition
NAME SMITH, RGBERT NAME
STREET ADDRESS | 74 KING ST STREET ADDRESS
CITY -$T- 7P ST. AUGUSTINE FL CITY-51-21P
TITLE \'s [J Delete TITLE [] Change [ Addition
NAME SMITH, DIANA NAME
STREEY ADDRESS | 74 KING ST STREET ADDRESS
GITY-ST-ZiP ST. AUGUSTINE FL CITY-ST-2IP
TMLE [ Delete TILE I change [ Addition

CNAME T el e — e L - . B HAME - - - - -—

STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TmE 7 pelste ILE [l change [ Addilian
NAME NAME
STREET ADDARESS STREET ADDRESS
GITY-5T-2P . ’ CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 corparation or the receiver or trustes empowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: ZJMZSM Robert & Simcth

32904 Py g25 YLR1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Cate Daytime Phare #




