2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P94000060186

1. Entity Nama
RILEY & SMITH, P.A.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 6699
TITUSVILLE, FL 32782-6699

Principal Place of Business

2223 S. WASHINGTON AVENUE
TITUSVILLE, FL 32780

snmmeneeen B | 1 THTTHHUHH VR AR

01052005 Mo Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N TH!S SPACE 4. FEl Number Applied For
59-3262418 Net Applicable
8, Certificate of Status Desired | ‘::sfe'gi gfe‘gﬁ"“a'

5. Name and Address of Current Registered Agent

RILEY, CATHERINE A
2223 5. WASHINGTON AVENUE
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entlty submits this stalement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligations of reglsterad agant,

SIGNATURE - — —

T NOTE, Roq Tstarad Agent i

requirad when - DATE

Signature, typed ¢ Brinted name o regliered agant and ilim If applicabla,

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Feas

10. —_  OFFICERS AND DIRECTORS —

TITLE, PSD

HAME RILEY, CATHERINE A

STREET ADDRESS | 2223 8. WASHINGTON AVENUE
ony-5T-2P TITUSVILLE, FL 327380

TIMLE VTD

NAME SMITH, KATHLEEN A
STREETADDRESS | 2223 §. WASHINGTON AVENUE
CITY-ST-2P TITUSVILLE, FL 32780

e

HAME

STREET ADDRESS
CITY-SY-21P

WDGE034073
42 8.“8’5—"’%}2'3’4 ~014 150.00

DO NOT WRITE

TE

NAME

STREET ADDRESS
Ciy-$T-21P

TITLE

NAME

STALET ADDRESS
CITy-87-ZP

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE =~

12 | hereby gertif thattheinformallon supplied with this filing doas not quahry for the exemptuon staled in Section 119.07(3)(7). Florida Statutes, ! further certify that the information
indicated en this report or supplemental report Is true and accurate and thal my signature shall have the same legal eifact a3 if made under cath; that I am an officer or director
af the corparation or the taceivar or trustee empowerad lo execute this repert as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or an an_at ant with an addrass aith all giir likesmpowerad.

Codrerine ARiley 43605 32) 383450

SIGNATURE: Jzﬁ@{ﬂﬁ -

MGNATURE AND TYPED OR PRINTED NAME OF ﬁma OFFCER OA GIRECTOR

Date Caylme Phone #




