2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 447202

1. Entity Name

KENNETH A, SMITH & ASSOCIATES, INC.

Principal Place of Business

866 MARY"'S PARK PLACE
WINTER GARDEN FL 34787

Mailing Address

866 MARY''S PARK PLACE
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90046 004 ***150.00

I T eswwwy § N
P

L T

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ulle if applicable.

(NOTE: Ragistared Agant Signature requrred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Ba
Added to Fees

Suite, Apt. ¥, elc. v Suite, Apt. #, elc. MOORE CRZ2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1516990 Not Applicable
Zip Country op Country 5. Certificate of Status Desired | $8'75 Addi!iona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et st s e e i - Mo fe At e s - ¢ R e——— & T o fa NAME o — S TR s e sl e s
SMITH, VERA MAY ¢ _ ,
i 5057 CHESAPEAKE PAHK Street Address (P.O, Box Number is Not Acce:ztable)
ORLANDO FL 32819
City FL Zip Code

10.

OFFICERS AND DIRECTORS

changed, or on an attachm;wi\h an address, wi

SIGNATURE: et

Il other like empowered.

F Ao

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

40 763G -2¥3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzte

Daytime Phone #

11. ADDITHONS/CHANGES TO CRFICERS AND DIRECTORS IN 11

TME P 1 Detete TITLE [ change [ Addition

NAME SMITH, GRANT A, NAME .

STREET ADDRESS | 2619 RANGELEY CT. STREET ADDRESS .

CITY-ST-2IP ORLANDOQ FL CITY-ST-2IP

TITLE S 1 Delere TITLE - [Ichange [ Addition

NAME SMITH, VERA MAY NAME

STREET ADDRESS | 5957 CHESAPEAKE STREET ADDRESS

CITY-51-2P ORLANDQ FL CITY-ST-ZIP

TITLE O oelete TILE O Change [ Addition
THAMET - T R s st TR RIS S - e g T [T e SR e b T S R B e S e as SR e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$7-2IP

TITLE 3 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIF

LE T Delete TLE 4 [ Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71° CITY-ST-2IP



