2004 FOR PﬁOFIT COR-’ORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # 674306
PO ecretary of State
H.A. SMITH & ASSOCIATES. INC 04-08-2004 90005 011 ***150.00
Principal Piace of Business Malling Address
7616 ELMRIDGE DRIVE 7616 ELMRIDGE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 .
us us PR
P T T

b%o ViA AvcHO RPAD Yo viA AncHO ROAD

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Boch RATow, FL 33433
City & State City & State 4, FE) Number Applied For
BOC.R RAT O F‘-Mlpﬁ 59-2140553 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. O )
3 3 *33 wﬂ 33 4‘33 U.ﬁ 5. Ceriificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HAROLD ' ShiFH, HArLn
7616 ELMRIDGE DR]VE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433 db4o VA ANVCHO RD40

“ Bbea FATOA FL | “83%¢33

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AN . '// / o
SIGNATURE _Hﬂ&\-j_-sw\ [ M S/
Signature. lypsd or printed name of registered agent and litle d appncab‘, {NOTE: Remstered Agenl signature regured when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVD O Delets TILE W Change ] Addition
NAME SMITH, HAROLD NAME
STREET ADDRESS | 7616 ELMRIDGE DRIVE sweet woeess | 86O VIR AweMo RoAp
omv-sT-2P  |BOCA RATON FL 33433 av-str | BoeR Raton, FL, 3 3432
THLE : [ Delete THLE [ Change [ Addifion
NAME NAME
SYREET ADDRESS STREET ADDRESS .
CITY-S1-7IP CITY-ST-ZIP
TINE 3 Delete TITLE [JChange [ Acdition
MAME [ - . . NAME o e - . e,
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S1-21P
SILE O Deiete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21° CITY-ST-ZP
THLE [ pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$7-7IP
TIRE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-IP | CITY-§7-21P

12. V hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm {th an address, with all other like empowered.

SIGNATURE: HHAnoco A. SmiTr! ‘llflo‘l 561-289-2990

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Daytime Phone #

RE AND TYPED DR




