FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # H48475 04-23-2004 90270 027 ***150.00
1. Entity Name
SMITH & FULLER, P.A.
Principal Place of Business Mailing Address
455 NORTH INDIAN ROCKS ROAD 455 NORTH INDIAN ROCKS ROAD :
SUTEA SUITE A 94062500
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
T e GEFC TV AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2518300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, HUGH N

455 N. INDIAN ROCKS RD., STE. A Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS, FL 33770

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_FILE NOWI! FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE SD 7 oekete TITLE thange [ Addition
NANE SMITH, HUGH N. RANE Smivh, st).. N,
STREET ADDRESS | $47900-N-GULFBEYD 5B STHEET ADDRESS | —3~3 05 23, L ¥ 6\\;& X
ov-s1.7¢ | REDINGTON SHORES-FI—33768- oTY-5T-28 Toctian Oheres L 3BTRS
ILE PTD O pelete TILE Thange [ Addition
KAVE FULLER, DIANA L. NAME Fover, Drana L.
STREET ADDRESS | 2418 WEST PALM DRIVE STREETADDRESS | 265 oo 3 (rud & BNy CQ
oImY-ST-2iF TAMPA, FL Ciry-§1-2¢ ITndianShores . 3> 25
TITLE 1 belele TIME ” [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2ZIP . CITY-ST- 2P
TiTLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TIME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE I Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11§
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: uwx) Guandort /{/&éﬂ/gﬁt (127) 53-5353

i
‘OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR / Daytime Phone #




