FILED
2005 FOR PROFIT CORPQRATION Jul 13, 2005 8:00 am

ANNUAL RERORT k Secretary of State

DOCUMENT # F00000006320 07-13-2005 90019 002 ***558.75
1. Entity Name
R.W. SMITH & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
10604 NE 38TH PLACE 10604 NE 38TH PLACE
SUITE 125 SUITE 125 .
KIRKLAND, WA 98033-7932 KIRKLAND, WA 98033-7932 A
e s AR S AR
Suite, Apt. #, etc. Suite, Apt. #. ele. 07012005 Chg~P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
91-1294204 Not Applicable
Zie Countey i Couniry 5. Canificate of Status Desired m/gigsq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
COBB, PHILIP N
8550 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LARGO, FL 33771
City FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatizrs, typed of primoed nome of regssiered agent and ttie f apphcabla (NOTE: Reqistiran Agent signatike requied when reingtabing) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TInE PCSD OMaiste me Ceo 0 Change Gtion
NANE SMITH, RICHARD W NAME Paige W-VEVCE
STREET ADDRESS | 10604 NE 38TH PLACE STE 125 STREET ADDRESS qsg Taf+ Wil Dvive
emv-sr-2 | KIRKLAND, WA 880337932 emy-87-2P ndy, T 840463
e O Detete e (FO L [JChange  [abfddition
NAME HAME A el & H"I\L _
STREET ATDRESS STREETADDRESS | y gy obp MG 3T Plae  Swte (24
cImy-§T-7IP eity-st-2p ¥ rle g, WK ‘1?03%
e 1 Deete T ) CJ Change [ Addition
HANE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2P CITy-S1- 2P
nme 3 Oekete TIME {Jchange [ Addition
NAME RAME
SIALET ADDRESS $IREET ADDRESS
CNY-S1-2P cy-§1- 2
TLE [ oetete e [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 27
niLE O Deteta Tme [Jchange [ Agdition
NAE HAME
STREET ADORESS . ) STREET ADORESS
CITY-ST-2P clTy-ST- 2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indisated on lﬁis report or supplemental report is true an d that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or irustee empowerd(] 10 executa hif'report as required by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 11 if
changed, or on an atiachmernit with an address, with al like empowered.

- — Ontsy | o5 (Hislpes G793
SIGNATURE SISNATURE AND TYPED OBPRITED NAME OF SIGNIG GFFICER OR DIRECTOR C / /M X /6a\ﬁm Frome ¢




