2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT" - |
DOCUMENT # F89303 Apr 18, 2005 08:00 AM
Secretary of State

1. Entity Name:

A. FRANK SMITH, C.P.A., P.A.

Principal Piace of Business Mailing Address
1002 S FREMONT AVE 1002 S FREMONT AVE
TAMPA, FL. 33606-3023 US ... TAMPA, FL 33606-3023 US

=1 WAL UT RN Ao

01232005  No Chg-P CR2E034 {10/03)

4. FEI Nurrher Applied For
59-2202272 Not Applicable
5. Cortifcate of Status Desied [ $8+7 Additional

Fee Required

SMITH, A FRANK - ) DO NOTWRITE

1002 S FREMONT AVE

TAMPA, FL. 33606 ' - "~ IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing His registered office or registerad agent, or bath, Tn the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiéred agent and title If applicable (NO-TE. Registerad Agent sigr required when reinStili A - Dm -
FILE NOWI!! FEE IS $150.00 9. Election Campah_:_;n Firancing $5.00 0000
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O UG mmO0o,

10. OFFICERS AND DIRECTORS | o ] . -
TIE PSD : U,
NAME SMITH, A FRANK L L
STREET ADDRESS | 1002 S FREMONT AVE ST T
cer-st-zF | TAMPA, FL 33606 e
e gt
e M 1eA-50020-016 150,40
STREET ADDRESS . : s B
CITY-§T-2P
THLE =
MAME

e DO NOT WRITE

NAME
STRELT ADDRESS
CiTY-8T-2P

"~ IN THIS SPACE

WL el e e . e e e

TTLE

NAME

STREET ADDRESS
Cy-ST-21P

TILE
BANE S ]
STREET ADDRESS . ) T —— .
CATY-§T-ZP S S - N

12. hereby cemfg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’.'5.’.]0]. Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eliect as if made under oathy; that 1 am an officer or directar
of the corporaticn ar. the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Floriéa Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an attachmant with an address, with all ather like ermpowsred,

d,
smumune@@mwg*@« A-Fone Smea Fles. )00 2w @i3-226232)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytiras Prone #




