2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # H28788 . Feb 06, 2004 08:00 AM
1. Erity Name . Secretary of State
DEL-CHER SMITH, INC.
Principal Place of Business Mailing Address
%% DANIEL R. SMITH 615 NORTH 72ND AVE.
8440 ASHLAND AVE PENSACOLA FL 32508 R
PENSACOLA FL 32534 us
us
Sute. Apt. #, atc Suite, Apt #, ete. - MOORE CR2E034 (11/03) -
Crty & State City & State T 3. FEI Number [ [Apptied For
. _ 59-2477470 Nat Applicable
Zin Country Zip Country . $8-75 Additicnal
5. Cerficate of Status Desired || Fee Reguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DANIEL R. :
615 NORTH 72ND AVE. Street Address {P.O. Baox Number 15 Not Acceptable)
PENSACOLA FL 32506 —
City FL ‘ Zip Code

8. The above named entity subimns this statement for ihe pa]rpose of changing its registered office or ragistered agent, or both, in the State of Flonda. { am familiar with, and accept
the obligatons of registered agent. . .

SIGNATURE et . iz e - .
Sigralure, lyped or printed nama of registered agent and 12 apphcable. (NOTE. Ragistered Agen! ignature requirad when cainstanng} DATE
FILE NOW!!! FEE iS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 pelete TIE Michange [ Addilion
NAME SMITH, DANIEL R. NAME UROoonnags] 2
STREET ADDRESS | 615 NORTH 72ND AVE. STREET ADDAESS 02409,/04-80008~023 150,00
VT -ST- 2 PENSACOLA FL CHY-51-2P
TIMLE DV O paele e [3 Change  [Z] Additien
NAME SMITH, CHERYL Y. NAME
STREET ADDRESS (615 NORTH 72ND AVENUE STREET ADDRESS
CiTY-ST-2P PENSACOLA FL TTY-51- 4P o
ME [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP _
TTLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P ‘ CITY-ST-2IP -
TLE O petete ~ j TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREE} ADDRESS
CiTY-ST-Z1P GTY-51-2IP
TALE [T Defete TITLE [ Change  [] Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-2P

12 | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 1 19.0?%3)6), Florida Statutes. ) further certify that the information
indicated on this report ar supplemental 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 corporation o the recewer or trustee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

~

SIGNATURE: _,—QQ/Y\U—Q £ M pr.nz 04  8so 47¢-019

TURE AND TYPED OR PAINTED NAME O;’ SIGNING OFFICER OR D1HECT6FI Date Daytime Phone #




