FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT - ecretary of State

Pg}gNlaer:n ENT # 604904 04-11-2005 90149 004 ***150.00
SMITH, GRAHAM, ELLINGSWORTH & ASSCCIATES, P.A.
Principal Place gt Business Mailing Address
95 NE 4TH AVENUE 96 NE 4TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P v NG AT AR ERAD R

Suila, Apt. #, etc. Suite, Apt, #, etc, 01032005 Chg-P CR2E034 (10/03)

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

59-1498196 Not Applicable
Zip Country Zp Couniry 5. Certificate ot Status Desired [ geaegesq ::f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SMITH, THOMAS A
96 NE 4TH AVE Street Address (P.0. Box Numbser is Mol Acceptabla}
BELRAN-B G
DELRAY BCH, FL 33483
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both. in the State of Florida. ! arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slygrature, typud o prinied mame of registered apent and tith It applicabla, (NOTE: Roglaterad Agent signawirs required when 1oinstating | DATE
FILE NOWIIl FEE 1S $150.00 9. Electicn Campaign Einarmcing $5.00 may 8
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD {0 Delete TILE [ Change 3 Addition
NAME SMITH, THOMAS A NAME
STREETADBAESS | 96 NE 4TH AVE STREET ADDRESS
arv-si-z¢ | DELRAY BCH., FL. _Baegl, 33483 CITY-S7-21P
TILE sD 3 Delere TILE [ Change [ Addition
NAME HOWARD, ELLINGSWORTH W NAME
STREETADDRESS | 96 NE 4TH AVENUE STREET ADDAESS
Cy-ST-20 DELRAY BEACH, FL 33483 CITY-ST-2IP
TLE 3 Delate TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS . -
CIrY-SI1-2iP GITY-ST-7IP
it 7] Delere TE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
any-st-z9 CITY-§T-2IP
TILE O delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2¢P CITY-ST-2IP
e : [ pelete e O ctange [ addition
NAME MNAME -
STAEET ADDRESS STAEET ADDRESS
ciTY-S$1-2P CITY-51-21P

12. | hereby cartify that the information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceortify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or diractor
of the corporation or the zeceiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
gopowered,

FHINTEQMAME OF SIGNING OFFICER OR DIRECTOR




