2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # 687843

1. Entity Name
LLOYD SMITH, 11l AND ASSOCIATES, INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Frincipal Place of Business

1336 SEA MARSH COVE
AMELIA ISLAND, FL 32034

s

Mailing Addrass

1336 SEA MARSH COVE
= AMELIA ISLAND, FL 32034 US

TN

|

HIAROL

03032005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2035592 Not Applicable
: . ) $8.75 Additiona)
5. Certificate of Status Desired a Pee Required

e yraswee)

6. Name and Address of Curcent Registered Agent

ASBURY, TOM
3655 LEEWOOD LANE

JACKSONVILLE, FL 32217

8. The above named eniity submiis this statemerit for fhe purpose of chang

the utiligations of reglstered agemnt

SIGNATURE

Sgnature. yped o printed namie of registered agem and tile § apphoatle

[NOTE: Regiatered Agent signaturé enuived when ranstaliig}

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campnign Financing
Trust Fund Centribution

' $.5..00 May.Be

Added to Feas

10. OFFICERS AND DIRECTORS T T e
- P = = me, I
NAME SMITH, IIl, LLOYD

STREET ADDRESS | 1336 SEA MARSH COVE

orY-81-2P AMELIA, FL 32034

LE VPT - )

NAME SMITH, MARIE

STREET ADDRESS | 1336 SEA MARSH COVE

CITy-ST.2P AMELIA, FL 32034

ILE VPS ) =
NAME NIX, BARRY

STHEETABDRESS | 2312 WASHINGTON ROAD

Ciy-ST-2°P AUGUSTA, GA

LE o ) =

MAME

STREET ADDRESS

CITY-§T-2P

itE

NAME

STREET ADDRESS

CIY-ST-2P

THILE i

NAMIC

STREET ADDRESS

CTY-51-2P

+ 12, | hereby certify that Ihe information suppiied with this fling does not qualify for the exemptlon stated in Section 119.07‘$3)G}. Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is trué and accurale and hat my signaturé shall have e same legal efect as if made under oath, that | am an officer o direclor
uf the corporatian of the tecewar or rustee empowered 1o execule this report as required by Chapier 837 Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other ke empowere

SIGNATURE:

o
ce s Se X

’:’;_/}/og’

@q\ac\-w‘i L

ED OF PANTED NAME OF SIGNIN;

G OFFICEA CR DIRECTOR

Oaze TBaywme Phone ¥




