2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

\L REPOR e Jan 14,2005 08:00 AM
DOGUMENT # P03000077396 1T Secretary of State

1. Entity Name .
SCOTT B. SMITH, P.A.

Principal Place of Business _ - B Mailing Address
14851 64TH WAY NORTH 14851 64TH WAY NORTH
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

el | || [T T

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ Aopiearor

30-0070159 Not Applicable
. $8.75 additionat
6. Cerlificate of Status Desired [} Fee Required

€. Nama and Addrass of ﬁ:ﬁ_chﬁ!_’e’g_isl_ered Agent . ) -
SMITH, SCOTTD : e
14851 64TH WAY NORTH DO NOT WRlTE
PALM BEACH GARDENS, FL 33418 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agenit, of both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed of peined name of raglstered agent and Lilg il applicable (NOTE Registered Agent signature requiree when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ) [ il T )
TRLE P S -
NAME SMITH, SCOTT D ai J,%ﬁ-“;!f}l“]ﬂ 190412
STREET ADDSESS | 14851 64TH WAY NORTH AT 4AS-EN004-020 150,03
CIY-ST-2IP PALM BEACH GARDENS, FL. 33418 o B
TmLE ' B -
NAME,
STREET ADDRESS
CiTY-ST-21P
me -
NAME

DO NOT WRITE

me - IN THIS SPACE

NAME,
STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET AQDRESS
Crry-ST-2P

TME

NAME

STREET ADDRESS
CIY-5T-2P

12. F heteby ceﬂi{z that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07%3)0). Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachsgent with 6&# , witly all other like empowered.

SIGNATURE: Suic ) Semithn ~4~05  S61-719-5i33

D NAME DF SIGNING OFF OR DIRECTOR Date Daytime Fhona ¥




