2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 257439 Jan 28, 2004 08:00 AM
1. Entity N
ity fame Secretary of State

SMITH-DAVIS & ASSQCIATES, INC.
Principal Place of Business . Maiiing Address -
875 US #1 675 US #1
VERO BEACH FL 32062 VERO BEACH FL 32962

Sude, Apt # etc Suite, Apt, #, etc. T MOORE CR2E034 (11/03)

City & Stale ) City & State 4. FEi Number - ) Applied For

59-0951672 Not Applicable
Zp Country Zip Couniry 5. Certiiicate of Status Desired 0 gggi lﬁ?ma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -

Name

SMITH, DAVID B —

675 Us #1 Street Address (P.O. Box Number is Naot Acceptable)

VERO BEACH FL 32962 —

City FL l Zip Code

lhe obhigations of registered agent,

SIGNATURE amtn, . - e e  — - — —
S1gnaturg, typad or prmted name of r?lﬁ:@d a‘goﬂ{and titier if apphcabie (NOTE Regesiecen Agen signature /aquired when reinslatng) DATE
ra L

FILE NOW!!! FEE

150‘0%0 ; 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wil i
Make Check Pa;able to Florida De Fent o f State Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete I TmE [ Change ] Addmion
NAME SMITH, DB NARE UGDBGGQ}??gg ) ’
STRECT ADDRESS | 675 US #1 STREET ADDRESS Jl/28/04-80104-0022 150,00
CITY-ST- 21 VERG BEACH FL 32862 GIVY-ST-2IP
e ST - [ pelete Tt [ Change [ Addition
NAME SMITH, DOLUGLAS , NANME
STREET ADORESS 1675 US #1 STRCET ADDRESS
oiry-S1- 2P VERO BEACH FL 32962 . L CATY-ST-2IP
TWLE O pelete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-St-z2Ip W CITY-ST- 2Ip
TITLE B i T ) Detete e ) - [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-IIP
e T O Delete HILE Tl Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST- 2P
e [ Detete g 3 Ghange  [_1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ity -Sr- 218 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer ar director
of the corporation or the recelver or trustee ernpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered, . -

SIGNATURE: Dpid 3/2«4;% (- 3 Py

SIGNATURE AND TYPED QR PRINTED NAME CF Sl@ﬁNG CFFICER QR DIRECTOR T Dals Daytme Phone ¥~




