FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000077396 ecretary of State
1. Entity Name 04-26-2004 90442 048 ***150.00
SCOTT D. SMITH, P.A.
Principal Place of Business Mailing Address
14851 64TH WAY NORTH 14851 64TH WAY NORTH i
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T o S IRREE R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: E 0" 00 7 0 ng Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired [ gei';ilﬁf;;”""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R e o - — —_—e Name _ __. - e e em e e - a e
SMITH, SCOTT D
14851 64TH WAY NORTH Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL 1 Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
D 3 Slgnawre, lyped or piinted name of registered agent and titla f applicabie. {NOTE: Registered Agent signatute required when reinstating) DATE
¢ FILE NOWIT!" FEE IS $150.00 8- Blection Gampaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . . O Delete TLE [ Crange [ Addition
e, | SMITH, SCOTTD NAME
STREET ADDRESS ' 14851 64TH WAY NORTH STREET ADDRESS
CHY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TLE ) . [ Delete T DOetange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIeE 1 Delete TLE O change [ Addition
NAME NAME
SSREETADDRESS. | o . L i Ll e o e - .. [ smerraporess.| . R e e e e a2
CTY-ST-7IP CIY-ST-21P
TNLE (3 Delete ML Dchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-SE-7P
TITLE O Delete mi Ocrange [ Addition
NAME NAME
STREETADORESS | . | . STREET ADDRESS
CMY-51-21 e . CIY-ST- 7P
TILE - ’ [ Detete THLE [Jctange [ Audilion
STREET ADDRESS | STREET ADDRESS
avegiz 1[0 e CirY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#3)0 ), Florrida é‘;taiuées. Hurthlf!elra certify that the information
ect as if made under oath; that | am an officer or director

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver gplrustee empower execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
ress, er like empowered.

Sl _Suntlly yhyfse __ SL(-719-5133

SIGNATURE: §
SIGNATHRE AND TYPED DR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¢




