2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 674667 - Apr 01, 2005 08:00 AM
1. Enity Name - Secretary of State

" '
BOOKSMITH, INC.

Principal Placa of Business :_ S . 777 Mailing Address T
74 KING ST - PC BOX 1027

ﬁg AUGUSTINE FL 32084 ﬁ’g . AUGUSTINE FL 32085

I

(AT

L

2. Principal Place of Business . ~ . .| 3. Mailipg Address |

.-
Suite, Apt. #, eic. . . Suite, Apt. #, e1c. - 1st MOORE CR2EQ34 (10704}
City & State ) City & State 4. FEI Number Applied For
58-1833660 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I

7. Name and Address of Now Registoerad Agent

Name

?MEI%GRCSJ.P ERT - . Street Address (P O, Box Number is Not Acceptable)

P.O. BOX 1027 —
ST AUGUSTINE FL 32085

City FL { Zip Code

the obligations o%d agent. .
SIGNATURE ‘# M i }.17.05‘

Sigreture, typed o prmled ndfra Ul’r;gxslered agont ard tilie f snnlcatle {NOTE Regustered Agant sigrature required whan rainslatng) DAIE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS N LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe PD [T Detete TILE UOOnOnReaTI? [J change ] Addition
NAME SMITH, ROBERT ’ NAME J 800501

SIREET ADDRESS (74 KING ST~ STHEET ADDRESS D4/01/05-80038-011 ISB'GD
CITy-ST-79 ST. AUGUSTINE FL Cir-51-29

1ITLE \' - [ pegete A nne [C] change [ Addition
NAME SMITH, DIANA NAME

STREET ADCRESS 74 KING ST STREET ADNRESS

LIvy-S1-21 ST. AUGUSTINE FL R . CIY-ST1-21P ) ]

M " loeke [ e Clchange [ Addition
NAtE NANE

STRLET ADDRESS STREET ADDRESS

CITY-ST-1P CY-S1- 2P

e ' "Oloee  § e O] Change ] Addiion
HAME NAME

STREE | ADDRESS STREET ADDRESS

CIY-5T-1IF CITY-ST-2F

I1LE el J e [ Change ] Addition
NAML NAME

CTRECT ADDRESS STREET ADDRESS

CIY-ST.7IP Cily - ST-4F

it ) Ooeets J mue [l change ] Adgition
NAME NAME

STREET ADDRESS SIREET ADMRFSS

CITY-ST-2P CITy-51-2p

12. | hereby Cellig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cettify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

_
SIGNATURE: [ 9da?? Ll <-24 08
SGNATURE AND TYPER OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Datens Phone 4




