2004 FOR PROFIT CORPORATION

——

ANNUAL REPORT {AR)

FILED

DO-C UMENT # P93000057245

1. Entity Name

PARKER B. SMITH, PROFESSIONAL ASSOCIATION

Feb 11,2004 08:00 AM
Secretary of State

Prinaipal Place of Busingss

1218 AIRPORT RD
STE 311

DESTIN FL 32541
us

Maiing Address
1218 AIRPCRT RD
STE 311

DESTIN FL 32541
us

2. Principal Place of Busmeis

3. Maing Address

[

|

(I

Il

Ll

Suite, Apt. #, elc.

Suite, Apt #. ete

WMOORE CR2E034 {11/03)
City & Staie Clly & State 4, FE! Narmber Appiied For
o 53-3200317 Not Applicable
Zp Country Zp Country 5. Cartificale of Status Desvad 3 38'75 A_dditional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Addiess of New Repistered Agent
Narne

SMITH, PARKER B
1219 AIRPCRT RD
STE 311

DESTIN FL 32541

Street Address (P.Q, Bax Number is Not Acceptable)

Caty

FL JHZ-bCode | -

8. The sbove named emity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed of prmted name of regisired agont and tile  appicable

{NOTE Reg\s{ered Agent signalurg required when roinstabng)

FILE NOW!!! FEE IS $150.00
Afler May 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Department of State
DT Tt T o i e 4

S e T

DY 4T 2SS

9. Elachon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11.

10, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pegete TiLE [Jchange  [J Additon
HAME SMITH, PARKER B HEME

STREET ADDAESS | 1219 AIRPORT RD STE 311 i STAEET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-57-2P .
TTILE 22 Deleie e Ocnange ] Acdition
NAME NAME

STREET ADDRESS STAEET ADRESS

EITE-ST- 7P TY-S1-2IP D -
e T Desete M HODDOODAES T8 Dicrage  [J Addivon
AN hAME 02/1204-80006-007 150,00 -
STREET ADDRESS STREET ADDRESS

GIY-1- 7P _ CITY-5T-2P _ o

TITLE T Deiele THE O trange [ Addilion
RAME NAME

SREET ADDRESS STAEET ADDRESS

CIFY-ST- 7P CRY-ST- TP L
TME 7 belete § D Change 1 Adttition
NAME NAME

STRELT ADDRESS STREET ATDRESS

CITY-ST-Z1p . GRY-ST- 2P .

e 3 pelele TIE [Cohange [T Addiion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-ST- 2IP . e ol

12. | hereby certify that the information suppied wi
indicated on this report or suppleme o i
of the corperation or the recery
changed, or on an attachm

SIGNATURE:

e and accurate an

ling does not qualify for the exemptian stated in Section 119.07(3)(). Flarida Stalutes. { further certify that the information
| my sighnature snall have the same legal effect as if made under oath. that | am an officer or director
pport as required by Ch

apter B07, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

//aa/aé:g 50 269 6550

Dagtunie Phaoe &




