2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 513350 Feb 12,2004 08:00 AM
1. Entty Namo £§8 Secretary of State
CHARLES D. SMITH INSURANCE, INC. /
Principai Place of Business Mailing Address ) T
113 S 218T AVENUE 113 8 215T AVENUE
HOLLYWOGD FL 22020-4522 HOLLYWOOD FL 22020-4522
S s || GIEE AN
Suite, Apt #, ete. Suite, Apt #, elc. T MOORE CR2ED34 (11/03)
City & State i City & State T "~ 7| 4. FE! Number Applied For
59-1698738 [Not Appiicabic
ap Country zp Country 5, Cerfificate of Status Desired O gg'gfq L‘:f:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
T Name T
??gTS%l%ﬁRg .:' lSr:f- AKVENUE Street Address (P.O. Box Number is Not Acceplable) ’ o
HOLLYWOOQD FL 33020
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fonda, | em familiar with, and accep!
the obligations of registered agent.

SIGNATURE S— — — — — —_—
Signature. fyped or prated name of regrstered agent and lite if appilcante. (NOTE Regstered Agen| signalura required when remstanngy DATE
FILE "QW“-, FEE [_S-$15_Q-00_.i-. T 9. Election Campaign Financing $5.00 May Be
After May 1, 2004.FE_E will be _SSSQ,UO_ e Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Deparfment of State
10. OFFICERS AND DIRECTORS ] 1. . ADDITIONS/CHANGES TO CFFRICERS AND DIRECTORS IN 11
TE PD [ Delete I [chage [ Addition
NAME SMITH, MARYLIN M. NAME
STREET ADDRESS | 113 SQUTH 21 AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWQQOD FL 33020 CITY-ST-2ip
mE D ' Cipelet: | e ' R T ClChange (] Addition
NAME SMITH, MARY LYNN HANE LOO0Gad 7ee
STREET ADDRESS | 113 SOUTH 21 AVENUE STREET ADDRESS el '2 -'504 ~BI0S5-T05 150
] g HU, -
omv-sT.ap | MOLLYWOOD FL £ITY-ST-ZP - 40
TITLE D - Coelete [§ e S [Jchange [ Addtion
HAME RIDLEY, JAMES | T NAME
STREETADRRESS | 1401 EAST BROWARD BLVD., #200 STAEET ADDRESS
CiTy-s1-289 FT LAUDERDALE FL 33301 Ciry-ST-21p
e [ oeiste e ' ) B ' [JChange {1 Addiion
NAME HAME
STREET ADRESS STRELT ADDRESS
CiTY-ST-2)p - CITY-ST- 2ip
TITE ‘Ooele § vis [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CIry-s1-21
TOTLE 3 Delete e [l Charge L1 Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)@), Florida Statutes. | further certify that the information
mdicated on this repoert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer ar director
of the corparation or the receiver gr trustee empowered to executa this repart as required by Chapter 607, Florida Statules; and that my name appaars in Biock 1Q or Block 11 if
changed, or on a&n attachment with an address, with all other like empowerad.

SIGNATURE:;:?@Z?@W MARYLIN M. SMITH, PRES. FEB. 10, 2004
IGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae - Taytme Prone s




