' FILED
¢+ 2004 FOR PROFIT CORPORATION Jan 16, 2004 08:00 AM

~__ ANNUAL REPORT 16, 2004 05:00 AN
DOCUMENT # H03387 ecretary of State

1. Entity Name

T. SMITH & COMPANY, INC.

Principal Place of Business Mailing Address

20510 THE GRANADA P.0. BOX 1778
POST OFFICE BOX 1778 POST OFFICE BOX 1778

DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US

G

01072004 No Chg-P CR2E034 (10/03)

' DO NOT WRITE IN THIS SPACE

;. & FEI Number Applled Far
59-2422220 Not Applicable
) 5. Ceriificate of Stalus Desired  J&[ g.s-gfq :::;ﬂc’"ﬂ'

8. Name and Address of Current Fegistered Agant

L " DONOTWRIE .

DUNNELLON, FL 32630 U UNNT

8. The above named en{ity submits this staterment for the purposa of changing its reglstered office or registered agent, or both. in the State of Flerida. 1 am famillar with. and accep!
the obligations of registered agen?.

SIGNATURE

Sgnatue, typed or peinied nama of rag sterod agent and tile f apphcabie, (HOTE: Ay d Agant ponan. e ed wh g} CATE

FILE NOW!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fea will be $550,00 Trust Fund Contribution. O Added to Faes

T T OFFICERS AND DIFECTORS

. |

TWILE cP

NAME SMITH, TILDON

STREET ADDRESS | 20510 THE GRANADA,
Cry-ST1-2° DUNNELLON, FL

TNE ST

NAME SMITH, EDWARD M.
STREET ADDRESS | 20510 THE GRANADA
CTY-sT-22 | DUNNELLON, FL

MANE
STREET ADDRESS
CrY-ST-Z2R

TE

STREET ADDRESS
CITy-ST-ZP

TME

NAME

STREET ADDRESS
Cay-st-ap

me

NAME

STREET ADDRESS
Ey-g1-2P

= L i o R L

qualify for the exemption staled in Section 119.07{3){1}, Florida Statules. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this rep®rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/=150 TSR-YF7- 778%

Paytime Phoae #

12, lhefcby certify that the information sup?IIed with this filing does
Indicated on this report or su-plemental report is true and a
of the corporation or the receiver of rustee empowered to

changed, or on an attachm ith ddress, with.all
SIGNATURE: ﬁi

{
SIGIATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER oR DIRECTOR

—_— L S

Fhoired A1 Srre 7



