FILED

" 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000005904 05-05-2005 90093 047 ***150.00
1. Entity Name
CHARLES E. SMITH REALTY COMPANY
Principal Place of Business Mailing Address
9200 E PANORAMA CIRCLE 9200 E PANORAMA €IRCLE
SUITE 400 SUITE 400
ENGLEWOOD, CO 80112 ENGLEWOOD, CO 80112
s P v INERT RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-1713547 Not Applicable
Zip Couniry zip Country 5. Carificate of Status Dasired 3 ?g'gil’:f:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered olffice or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, hyped or prinied name ¢f registered agent and tte if applicabie (NOTE: Registered Apent sipnalure requised when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 13
i D Delete TITLE DEVP [ Change D Addition
NAME SMITH, ROBERT H NAME FREEMAN, J, LINDSAY
STREET ADDRESS | 2345 CRYSTAL DRIVE STREETADDRESS | SIX PIEDMONT CENTER, SUITE 600
CiTY -ST-219 ARLINGTON, VA 22202 CITY-ST-ZiP ATLANTA, GA 30305
TITLE D ] Delete TITLE DEVP O change X Addition
NAME KOGOD, ROBERT P NAME HAMILTON, DANA K.
STREET ADDRESS | 2345 CRYSTAL DRIVE STREETADDRESS | 9200 E PANORAMA CIRCLE STE 400
CITY-ST-ZP ARLINGTON, VA 22202 CITY-ST-ZP ENGLEWOOD, CO 30112
TiTLE CCED ™ Delaa TRLD EVP Crange X Adaitiza
NAME SELLERS, R SCOT NAME NEELY, ALFRED G.
STREET ADDRESS | 9200 E PANORAMA CIRCLE STE 400 STAEETADDRESS | 9200 E PANORAMA CIRCLE STE 400
CITY-ST-7IP ENGLEWOOD, CO 80112 city-83-2p ENGLEWOOD, CO 80112
TMLE EVCF [ Detete TITLE svP [JChange ] Addition
NAME MUELLER, CHARLES E JR NAME CALLISON, JACK R,
STREET ADDRESS | 9200 E PANORAMA CIRCLE STE 400 STREETADDRESS | 9280 E PANORAMA CIRCLE STE 400
CiTy-S1-2IP ENGLEWOOD, CC 80112 CITY-ST-2IP ENGLEWOOD, CO 80112
me v [ Delete TILE VPS [ Change Addition
NAME FLORY, DAVID NAME BERMAN, MICHAEL R.
STHEET ADORESS | 9200 E PANORAMA CIRCLE STE 400 STREET ADDRESS | 9200 E PANORAMA CIRCLE STE 400
CITY-ST-2IP ENGLEWOOD, CO 80112 CITY-ST-21P ENGLEWOOD, CO 80112
TILE EVP [J Delete TME VPS [JcChange [ Addition
NAME BROWER, CAROLINE NAME REIF, THOMAS S.
STREET ADDRESS | 9200 E. PANORANA CiR., STE 400 STREET ADDRESS | 9200 E. PANORAMA CIRCLE STE 400
Ty -ST-2IP ENGLEWQOD, CC 80112 CITY-ST-2IP ENGLEWOOD, CO 80112

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an gdgfeks, wilh all gther like empowerad,

SIGNATURE:

o | — DAVID M FLORY 4 Iﬁ 303.708.5959
PED OR PRINTED NAME CF suremn OFFICER OR DIRECTOR il o Deytime Phone #

f



