2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # H18510

1. Erdity Name

HOMER SMITH & COMPANY, PFC, INC.,

ecretary of State

04-06-2004 90028 035 ***150.00

Principal Place of Business Mailing Address
6199 S.W. 2ND COURT 6199 S.W. 2ND COURT : wUliU
PLANTATION FL 33317 PLANTATION FL 33317 11y
Suite, Apt. #, etc. Suite, Ap[ #, efc. MOORE CR2E034 (1 1/03)
City & State City & State =4. FEI Number Applied For
59-2437135 Not Applicable
i Country Zip Gountey 5. Ceriificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PSR N i i iy A R - S | _Name - . . _.. S L e o RS LGS et L SRS meES e b S S
SMITH, RITA

6199 S.W. 2ND COURT
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of prnted name of regisiered agont and litle if apphcabie. (NOTE: Registered Agenl signaturs requered when teinstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. OO0  Addedto Fees

10. OFFICERS AND DIRECTQRS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [} Delete TITLE [ Change [ Addition

NAME SMITH, HOMER T. I NAME

STREET ADDRESS § 6199 S.W. 2ND COURT STREET ADDRESS

CTY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP

TMLE VSD ' O pelete e {7 Change [ Addition

NAME SMITH, RITA ‘ NAME

STREET ADDRESS (6199 S.W. 2ND COURT STREET ADDRESS

CITY-ST-21P PLANTATION FL 33317 CITY-§T-ZIP

e 3 Celete TITLE [ Change [ Addition
s o | AME ~ e | e - = e e = - ommw B NAME - —— T i e e T B

STREEY ADDRESS STREET ADDRESS

eIy~ ST-2P CIY-ST-2IP

e [ Delete TiTLE [JChange  [_] Addition

NAME NAME

STREET ABDRESS STREET ADGRESS

CITY-51-2IP CITY-ST-ZIP

TILE 3 pelete TLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TE . [ petete TTLE 3 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repor or suppiernental report is true 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or cn an attachment with an address, with all gjher like empowered.
SIGNATURE: - sé}/% Nomer 1o SpduTH »f//él/ﬁa{/ ( %’ﬁ) 19/ -GlTe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayhme Phons #

W



