2004 FOR PROK1 1 CORPORATION FILED

ANNUAL REPORT 7 Feb 19,2004 8:00 am

'DOCUMENT # F89303 Secretary of State
. Entity N
A FRANK SMITH, C.PA., PA. 02-19-2004 90013 030 ***150.00
Principal Place of Business Mailingj Address
1002 S FREMONT AVE 1002 S FREMONT AVE VIUUVUT ke
TAMPA, FL 33606-3023 US TAMPA, FL 33606-3023 US
B AL REER R TRAR I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2202272 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?ggfq Additonal
6. Name and Addreas of Current ReglstemdrAgem 7. Name and Address of New Reglsterad Agent

z ~_ Namea

e e e e = . L e e e

SMITH, AFRANK ~~~—= 7 = ™ = —=—
1002 S FREMONT AVE Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicable, {NOTE: Ragisterect Agant signatura required when raitrstating} DATE
FILE NOWIf! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O3 pesete Tme crange {1 Addiion
NAME SMITH, A FRANK NAME
STREET ADORESS 1002 S FREMONT AVE STREET ADDRESS .
ov-SIP | TAMPA FL  -86060~ BRHob svsre | e Code 15 BREOL
TRE 7 Detete §ome © [JCtanpe [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2P
IMLE [ eleze TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS _

--CITY-ST-ZIF : coe s - A ) - - crry-s1-ar - ~{ O - - : - - - - - - ——
TME [ petete THLE [ Change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-4P A CITy-ST-2P
TILE [ pelete LE 1 change (] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP . CITY-$1-2P
TITLE : T [ Delete TME Ol Change [ Addition
NAME . W : HAME o
STREET ADDRESS | _ ' . STREET ADORESS
CITY-ST-ZIP o oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: __{ {:@w& sadan res oond ﬁb '4.;3009 212-226-2372|

AND TYPED CR NAME OF OFFICER DR Daytims Phone #

A -FrRANK SmITH



