2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 500798

1. Entity Name

PETER B. SMITH, P.A.

Principa! Place of Business

190 W PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

190 W PALMETTO PARK RD
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 20005 019 ***150.00

AT

[

et -

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number : Applied For
59-1684981 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
' Name

SMITH-PETER:B& - — ——=
190 W PALMETTO PK RD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registéred agent.

SIGNATURE

8. The.above narned entity submits this siaternent 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 regislered agenl and titie if apphcable.

{NOTE: Registered Agent signalura required when remstating)

5.607.193(2)(b), +.5., allows for the waiver of the $400.00

did not receive prigr notice. Fee to file is $150.00.

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

late tee. By checking this bex, the corporation cerliiy

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1InEe PSD i [ pelete e [J Change [T Addition
NAME SMITH, PETER B NAME
STREET ADDRESS | 20110 BOCA WEST DR. #238 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL Q0000 CITY-ST-21P
T _ 7 pelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP , CTY-ST-2IP
THLE O3 detete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P =T oSt - . h
THILE : 1 Delete TMLE [1charge ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TITLE [ pelete TLE ] Change [ Addition
NAME 1 NAME
STREET ADDRESS ) l STREET ADDRESS
CITY-5T-ZP ; CITY-5T-ZiP
TILE ! O petete TITLE C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2P

of the corgoration or the receiver or tr
changed, or on an attachment with ag

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Floridta Stalutes; and that my name appears in Block 10 or Slock 11 if

a. dress, with ;I cm%?z—piwered.

2oy i 2 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

béllﬂ

Daybme Phone #




