2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 513350

1. Entity Wdame

CHARLES D. SMITH INSURANCE, INC.

Principal Flaca of Businass

113 5 218T AVENUE EE—
HOLLYWQOD FL 22020-4527

- Mailing Address

113 § 2187 AVENUE
HOLEYWOOD FL 22020-4522

2 Principal Piace of Business

3, Mailing Address

— |

o FILED
Feb 07, 2005 08:00 AM
Secretary of State

RN

|

I

Suite, Apt. #, ete. “Suite, Apt, #, elc. 1st MOORE CH2E0z4 (10/04)
Ciy & State I City & State 4. FEl Number Applied For
59-1698738 -
. B o~ Not Applicable
Zip Couniry Tip $8.75 additional

i Couriiry

, Certifi Status Desired
5 jcate of Status Desire: | Fee Required

7. Name and Address of New Registered Agent

6. Name and gggr;;s of Current_ Registerod Agent'

SMITH, MARYLIN M
113 SOUTH 21ST AVENUE
HOLLYWOQOD FL. 33020

Name

Street Address (F Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE I o
Signatwra, typad of pontad name of tegisteied egent and We  apphiceble

THOTE Regsialet Agsn signetuis requied whan farsialing)

DATE

FILE NOW!! FEE |S $150.00 > .
0.00

$5.00 May Be

9, Election Campatgn Financing

Affer May'T, 03 -
; o Trust Fund Contributi
Make Check Payable to Florida Department of State N . foution [ Added to Fees
10. ' OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 11
TiLE PD ] Dalete MILE O change [ Addition
NAME SMITH, MARYLIN M. NAME UITHDUHEEB 174
STRECY ADDRESS | 113 SOUTH 21 AVENUE STREET ADDRLSS a2 ;D"'rj . .
; SO7A05-80051~ W
ory-st-1e HOLLYWOQOD FL 33020 | covest-ap 5 02z 150.40
TNLE D (] Delete T I cChatge  [J Addition
NAME SMITH, MARY LYNN AML
SIREETADDRESS | 113 SOUTH 21 AVENUE STREET ADDRESS
CTY-ST- 2P HOLLYWQQD FL - CHY-SH 2F
fine [} [ Datete 1 [Jchange [ Acddion
NAME RIDLEY, JAMES | NAME
STREET ADDRESS | 1401 EAST BROWARD BLVD., #200 STREETADDRESS
orv-s-17 |FT LAUDERDALE FL 33301, ) PIVRAR
TInLe O Delete i [ Change [ Awdition
NAVE NAME
SIREFT ADDRESS STRFET ADDRESS
CITY - ST-Z:p Qe gL e
MLE O Delete i [ Change  [J Addition
NAWE KAME
STALET ADDRESS SIPEETADDRESS
ory-si AP ) R arvestze
TIE ) Delete nnt [ Change (] Addition
NAM! HAME
STREET ADDRESS STREET ADGRESS
CiTY-SP-IP - CITY 5771

12, | hereby certlg that the infermation supplied with this filin
indicated on thi

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
s raport of supplemental report is rue and accurate and that my signature shall have the same [egal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustae empewered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

[

Dayténa Fhane ¥




