)

.k

FILED

A 2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

Jan 18, 2005 08:00 AM

DOCUMENT # F64725

1. Entity Name
D. CULVER SMITH Ill, P.A.

"7 “Secretary of State

WPALM BCH,, FL 33401

Principal Place of Susiness - ﬁailing Address —
515 NORTH FLAGLER DR "TPOBOX 3003
SUITE 401 WEST PALM BEACH, FL 33402-3003

L LR T

01122005 No Chg-P CR2E034 {10/03)
4. FEI Number [ {Applied For o
59-2165184 | |Mot Applicable

5. Cenificate of Status Desired

0O $8.75 Addiicnal
. Fee Required

6. Name and Address of Current Registered Agent

SMITH IlI, D. CULVER
515 NORTH FLAGLER DR
SUITE 401

W PALM BCH., FL. 33401

the obligations of registered agent.

SIGNATURE - -

8. Tha above named antity submits this statement for the purpese of changing its registered office or regs

DO NOT WRITE
IN THIS SPACE

e

I PRI I Mk T
tered agent. of

r both, in theSLe Icrida 1 am familiar with, and accept

Sigrature, typed o printed name of registerad agent and e I applicalble.

o . .
(NOTE. Registered Aiént signatre requited when reinstating) DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, "= OFFICERS AND DIRECTORS 1

TME DP

NAME SMITH ill, D CULVER
STREET ADDRESS | 515 NORTH FLAGLER DR
COY-ST-2P W PALM BCH, FL 33401

TIE

NAME

STREET ADDAESS
CiTy-ST-2P

CHnOnE st

17 9 ~HO0E 3-S50, 00

TITLE

NAME

STREET ADDFESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-87-2P

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITy-ST-.21P

TINE

NAME

STREET ADORESS
CITy-ST-2IP

indicated on tf
changed, or an an atlachment with an addrass. with all cther liké empowered.

12. | hereby cerlifa that the information supplied with this fling does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repart or supplemenial repont is tue and accurate and that my signatute shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to executs this report as reguired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

D, tulVey SuntA T

3é)- 823
— X295

SIGNATURE:

SIGNATURE AND TYPED CR PHINTEI; NAME QF SIGNING QFFICER OR DIRECTOR

Daylime Fhone &

éé}#ﬂf




