~Z005
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # H48475

1. Entity Name
SMITH & FULLER, P.A.

Feb 11, 2005 08:00 AM
Secretary of State

Princigal Place of Business haikng Address

458 NORTH INDIAN ROCKS ROAD 455 NORTH INDIAN ROCKS RCAD
SUITE A SUITE A
BELLEAIR BLUFES FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, 8tc. N Suife, Apt. #, etc. 1st MOCORE CRoEo34 (10/04)
City & Stale T cay S5 4. FEi Number Applied For
¥ 59-2518300 e
e Couniry Zie Country 5. Certficate of Status Desired [ ?ese-gfmﬁ;";g““’a‘
6. Name and Address of Curtent Hegistered Agent . 7. Name and Address of New Reqistered Agent -
’ ’ Name CooTTTr T T T '
EQASWISJ{ "ﬁg%m%ocxs RD.. STE. A Sueet Address (P.C. Box Number is NorAcz.‘.aptabie)
BELLEAIR BLUFFS FL 33770 ’
City FL L Cade

the cbiigations of rogisiered agent

SIGNATURE

8. The above named antity submits thié statemant for the pl'}rpose of changing its registered office of registerad agent, ar both, in the State of Florida. | am familiar with, and accept

Tugratre, typad of prirded name of registerad agand and title  agpleabl

<NOTE Ragsterad Agant signature requirad whan tensiating)

FILE NOW!H FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DAYE
8. Fisction Campaign Financing $5.00 way Be
Trust Fund Contribution. ] Added 1o Fess

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

THLE 8D 7 petate HITE D Change [ Addition
HAME SMiTH, HUGH N HAME HGODNoDAas 14

StRT ApDRE S5 | 20202 GULF BLYD, SIRLES ADDRTSS 24 1/05-80026-021 150,00

Gy - Si-2ip INDIAN SHORES FL 33785 _ cHhe-siozp ] )
L PTD T Delete nug [J change [ Addition
HARIE FULLER, DIANA L. HAE

SHETADDRESS | 20202 GULF BLVE, SIREET ADDH(SS

RUER IS INDIAN SHORES FL 33785 ) Cery-si-2iP )

me €] oeiete ma O3 chage [ Aditicn
'V ' NAKE |

STae | ADDRESS oo omss

Cihy . $- 2P oiy-sl. e

iite T Delete iftils O ohange  [[] Addition
HNAKE HANT

SERLET AODRYES STREFTADORESS

Y 51 CIYSL GF

) . 3 Delate it [T change ] Addition
HAME g0

3L T ADDRESS SHRFET ADDRISS

HTRAS g TY-51-41P

et 7 Datele uns O Change  [] Addition
NAME NANAE

SEREET ADDRLSS SEHEET ADDRESS

AR N Cre.st ap

changed, o on ap attachment with an address, with all cther like empowered.

SIGNATURE:

12, | heieby cargly that the information supplied with this filing does nat qualify for the exemption stated in Secticn $119.07{3}{1}, Florida Statutss. | further certify that the information
indicated on this raport or supplemental repartis true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an offjcer or director
of the corporation or the recelver or ustes empowered to execiie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if




