2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 27, 2005 08:00 AM
DQGUIIENT # H28788 Secretary of State

1. Entity Name
DEL-CHER SMITH, INC.

Principal Place of Business Mailing Address
% DANIEL R. SMITH 615 NORTH 72ND AVE.
8440 ASHLAND AVE PENSACOLA, FLL 32506 US

PENSACOLA, FL 32534 US

AR

e

LR

01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE{ Number Applied For
59-2477470 MNat Applicable
5. Certificate of Status Desired | ?eB.TE Additional
e Requirad

6. Name and Addreas of Current Registered Agent

3?"51%5?3 %’%\I%A\IE. PO NOT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered pffice of registered agent, or bolh, in the State of Florida, 1am famillar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, fyped or prodad name of regsiered agent and ttle d applicable, {NOTE. Reg: Agrre & soqured whan DATE
FILE NOWI! FEE IS $150.00 9. Election Casmpaign Financing $5.00 May 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TLE DPTS
NAME SMITH, DANIEL R.
STREET ADDRESS | 615 NORTH 72ND AVE. L;DBH%{J 8
CROET2P | PENSACOLA, FL . 1172770 —%%%%%—BIU 150,00
TME DV
NAME SMITH, CHERYL Y.

STREET ADDRESS | 615 NORTH 72ND AVENUE
cry-sr-7p PENSACOLA, FL

TNE
MNAME

P DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
cy-ST-2P

TTLE

MAME

SYREET ADORESS
Lomy-s1-2p

TILE

HAME

STREET ADDRESS
Liy-gr-zp

12. | hereby certify that the information suppiied with this filing does not quailly for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the informaton
indicated an this report or supplamental 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
aof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered
e R. Smms  dr-zd-95  Go4Merl 7
0 Date

SIGNATURE:M R Lt )
R DECTOR Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




