FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F04000003599 ecretary of State
1. Entity Name 04-26-2005 90154 023 ***150.00
BENJAMIN A. SMITH & ASSOCIATES, LTD, AN S
CORPORATION
Principal Place of Business Mailing Address
106 E. 8TH ST. 106 E. 8TH ST.
HOLLAND, M1 49423 HOLLAND, M1 49423
e A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3047879 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?8.75 A_ddi:ior\al
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HANSEN, BRIAN J _glansan‘ (}ljgiaanN J Ty e
3960 KEY LARGO LANE treet Address (P.O. Box Number is Not Acceptable
PUNTA GORDA, FL 33955 9623 Sea Turtle Terrace
City Zip Code
Bradenton FL 34212

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

SIGNATURE N/A  Address Change Only

Signalure, typed or printed name of registered agent &nd tille if applicabls. (NOTE: Registered Agent signature reguired when remnsrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Deete Une O thange {7 Addition
HAME SMITH, BENJAMIN A Il NAME
SEREET ADORESS | 106 E., 8TH ST, STREET ADDRESS
CITY-SF-2P HOLLAND, M! 49423 COY-ST-2IP
TILE Vv O Detete TILE [T3Change [ Addition
NAME TENCKINCK, JODY NAME
STREET ADDRESS | 106 E. 8TH ST. STREET ADDRESS
CITY-S7-21P HOLLAND, Ml 48423 CiTY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP Chy-51-2P
TRLE 1 pelete TILE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TME O pelete THLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE 7 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fifing does not guatify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that am an officer or director
of the corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

e empowered.

changed, or on an anachrv?m? an address, with all oth
SIGNATURE: ___! % { Lo ioAzu Al e16-396-0119

SIGNATURE ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Daytime Phona #

o B . St} T T
DT JAMLIL /A SHIL LT "L E L



