. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOGUMENT # 447202 Apr 27,2005 08:00 AM
1. Entity Name Secretary of State
KENNETH A. SMITH & ASSOQCIATES, INC.
Principal Place of Business  _ ~ Mailing Address - B .
866 MARY"'S PARK PLACE - BB6 MARY''S PARK PLACE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
T UM WANN b GEbIGIBTARI
Suite, Apt. #, elc. T T Suite, Apt ¥, sfc. - ’ ) 15t MOORE CR2E034 (10/04)
City & State o City & State T 4. FEI Number ) Applied For
58-1516990 Not Applicable
Zip Souniry b Country &. Cerlificate of Status Desired [ ?i‘gqusggmnal
6. Namo and Address of Current Reglsterad Agent ) . ] 7. Name and Address of New Ragisterad Agent
T 7 Narne -
gg;%ggg:P“EAAAP{’E PARK Street Address [P.0. Bax Number is Not Acceptable)
QORLANDQO FL 32819 =
City ’ FL Zip Code

8. The above named entity submits this gtatement for the putpass of changing Its registered affice of registered agent, or both, in the Slate of Flerida. § am familiar with, and accept

the ohligations ::nf;ﬁstered agent,
SIGNATURE Ao,

Signaturs, tpod of prtad nama o tegistated Bdant and e i Appt cable {NCTE Fagisiarad Agent signalure foquired when einstating} : P BATE

"FILE NOWtH FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. [0 Added o Fees

10. ~ OFFICERS AND DIRECTORS , 1. ADDMIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Ol etete” TILE UQUE?DDET‘BSSS [T change ]jAddl'tion
e SMITH, GRANT ' N R 04/27/05-80026-013 15000

STREET ADORESS | 2618 RANGELEY CT. T i STREET ADDRESS

CirY-S1-7IP ORLANDO FL CITY-SE-7IF

TiTLE S T Ooetete  ~ FTTE ' ' [[Jchange [ Addition
NAME SMITH, VERA MA NAME

STREET ADDRESS | 5957 CHESAPEAKE STREET ADDRESS

ony sT-zp |ORLANDOFL ) CITe-s1- 71

NTLE S 3 Deiste 8 une ’ [1 Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

TIry- 51-2P © O F cuvsraE

TTLE T T T I Deiete nTE ) ' Clchange [ Adcition
NANE i HAME

STREET AGDRESS STREET ADDRESS

CITY-$1-2)F CIY - 51- A

TITLE T ‘ - Cd Dotele N B ' CJchange [ Adeiticn
NAME NAME

SIREET ADDRESS STRE(T ADDRLSS

CITY-ST-Z3P CITY-SI- 7P

it -  Oopdete TRE ' [ change [ Addition
NAKE NAME

STREST ADDRESS STREET AQODRESS

CITY-ST.21p CITY-ST- 2P

12. | hereby cortily that the information suppliad with this filing Hoes not quallfy for the exemption stated in Section I 1'9'07%3)(0. Florida Statutes. | further certify that the information
indicated an this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an addrass, with all otheflike empawered
SIGNATURE: __ e /). Yt G-0i” ol 45y - 2938
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . : Date B Caylene Prona ¢

i . . o




