2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

-y

DOCUMENT # F62832 S

-
1. Ently Name

FRED D. SMITH, INC.

Secretary of State

:ﬁailing Address
2615 S. WESTSHORE BLVD.
TAMPA, FL 33629

Principal Place of Businesé o

2615°S. WESTSHORE BLVD.
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

R AR AR

Jan 07,2005 08:00 AM

§. Nams and Address of Current Registersd Agent _ o

SMITH, FRED D
2615 WESTSHORE BLVD.
TAMPA, FL 33629

01042005 No Chg- CR2EG34 (10/03)

4. FEI Number Applied For
59-2159723 Mot Apgplicable

5. Certificate of Status Desired (| $8.75 Additional

Feg Required

IN THIS SPACE

8. The above named entily submits this statement for the purpose of chang
the obligations of registered agent. .

SIGNATURE

ing its registered office or registered agent, or both, In the State of Florida, 1 am famillar with, and accept

Signalue. 1yped of printed name of rigisteced 2gont 4Ad Gtk ¥ appikeabile

TNOTE. Roglsierog Agont signaiue recuned whed restaing

=

FILE NOWI! FEE 15 $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |
PTSD o -
SMITH, FRED D
2615 6. WESTSHORE BLVD.

TAMPA, FL 33827

TME

HAME

STREET ADDRESS.
TY-&7-2P

Tme

NAME

STREET ADGRESS
CrTy-85-ZP

T NN T3 14R
(-

UL US-AN00E-0E 7 150, T

TALE

NAME

STREET ADORESS
Ciry-S7-2P

DO NOT WRITE

fmE

HAME

STRELT ADDRESS
Liry-ST-2P

IN THIS SPACE

TME

NAME

STREET AGDRESS
CiY.-S1-2p

TME

NAME

STREET ADDRESS
CY-ST-21P

12. | hereby certify that the infarmation suppiled with This Tiling daes not &uiaTfy for the exemption stated in Section T19.07C3]G), Florida Statutes. { further certify that the information

Indicated on
of the corporation or the recelver or frustee empowe
changed, or on an attachment with an address, with all other like empowered.

FRcp

is report ar supplemental repent is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
red {0 execute this report as required by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 114

Ve WE 2 é/s’/:’s’ 7837232

Daytime Phone ¥

SIGNATURE: Mﬁ SR
SIGNATURE ARD TYPED (R HRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

PR




