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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # 604088

1. Entity Name
W. KELLY SMITH, P.A.

02-19-2004 90020 031 ***150.00

Principat Place of Business

255 5. ORANGE AVENUE
SUITE 800
ORLANDO, FL 32801  US

Mailing Address

P.0. BOX 2254
ORLANDO, FL 32802-254 US

54008720

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1438112 Not Applicable
Zp Country. ap -~ Country 5. Certificaté of Status Desired , [] $8.75 Additional -
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

W. KELLY SMITH
255 S. ORANGE AVENUE, SUITE 800
ORLANDC, FL 32801

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

[

City

Zip Code

FL |

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

. the obligations of registered agent.

SiGNATURE

Signature, typed or printed name of registared agent and titla it applicable.

{NOTE: Regigteroc Agent signature required when reinstating)

DATE

. FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [J belete TIME [OJchange [ Addition
NAME SMITH, W. KELLY NAME

STREET ADDRESS | 255 §. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-5T-2IP ORLANDO, FL CITY-ST-2IP ¢

TITE S O elete TE 1 O change [ Addition
NAME SMITHLR NAME

STREET ADDAFSS | 255 S. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-ST- 2P ORLANDO, FL CITY-ST-2P

B0 (11 U Fly - [ pefete  —B.vme. - - [ change~ £ Addition {.
NAME SMITH, W. KELLY HAME

STREET ADDRESS | 255 S. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-5T-ZP ORLANDO, FL CITY-ST-ZP

LE [ Delete e VP [ Change ] Addition
NAME HAME Smi‘th y Kevin K.

STREET ADDRESS sEETARESS | 255 8. Orange Avenue, Suite 800

CITY-ST-2IP CITY-ST-ZIF Orlando ’ FIl. 3 2802

TRE [ Delete TILE [Jchange [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P t

TMLE . O Dejate TIME [ change [ Additian |
NAME. -. . I . NAME

STREETADDRESS | -+ & STREET ADDRESS o

CrTy-5T-2P CITY-5T-2IP

12. | hereby cemfg that the informatien supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation
i

indicated on this ré

or supplermental report is true an
of the cerporation or th

accurate and that my signaiure shall have tha same legal affect as if made Under oath; that t am an officer or director

changad., or on an attachi

SIGNATURE:

s, with all other like empowered.

ceiver %r rustee empowered to execute this repart as recjuired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if
il

W. Kelly Smith

2/16/04 407-843-7300

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




