2005
Ve ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P01000051718

1. Entity Name

JAMES GOLDSMITH, P.A.

Secretary of State

(03-08-2005 90166 026 ***150.00

Principal Place of Business

1125 42 8T.
SUITED :
VERO BEACH FL 3296

Mailing Address

112512 8T.
SUITED
VERO BEACH FL 32960

1l

Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4, FEl Mumber Applied For
65-1111084 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A.ddmoral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o ; o ' - Name T

GOLDSMITH, JAMES R

112512 ST., STED

Street Address (P.O. Box Number is Net Acceptable)

VERO BEACH FL 32960

City

FL l Zip Cods

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

the obligations of registered agent.

SIGNATURE

Sgnatura, typed or prinied neme cf registered egenl and litle 1t applicable

(NOTE Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D O Delete TR q{:nange (] Addition
Y GOLDSMITH, JAMES ' NANE 1R 28 30 /?\U
STREET ADDRESS 1976 25TH AVE STREET ADDRESS —
orv-si-ze | VERO BEACH FL 32960 ovstze | N0y B Qa CL\' (- 37 60
TITLE [ elete TILE ) [J change  [] Addilion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-S1-21P CITY-5T-2IP
S (L {F-S— — N - -— 7 Delete- - - LTITLE — - e eeem < e [Ch.Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-SI-7P
TLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-op CITY-Si- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-7P
HILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing de
indicated on this report o1 supplemental report f 3
of the corporation o
changed, or on an alachlient with an adcdrass v

SIGNATURE:

ad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o the same legal effect as if made under oath; that | am an officer of director

[‘MTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTO

eceiver or trustee empowered to pxecyte this report as requffed by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -
all oter likg empower
S Date L

Deytrna Phone #




