2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #H51235

1. Entity Name
DAVID R, SMITH DEVELOPMENT, INC.

Secretary of State

01-18-2005 90108 047 ***150.00

Mailing Address
753 BARROW STREET

Principal Place of Businass

753 BARROW STREET

50003104

SMITH, DAVID R.
753 BARROW STREET
CRESTVIEW, FL 32539

CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
ite, Apl. ff, . ile, L, .
Sulte, AL 1. e10 Suite. Apt. #, ot 01132005  Chg-P CR2E034 (10/03)
City & Stale L _.,@! & %a_tei ) _ 4. FEl Number - ) _ _ Applied For
— - : 5072538193 e N o
Zi Count Zip Count I I F = T it
P ountry P oy 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

the ohiligations ol registered agent.

SIGNATURE

8. The above named entity subimits this $tatement for the purpose of changing its registered olfice or registered agent, or boih, in the Slale of Florida. | amm lamiliar with, and accept

Signature, lyped or printed naime ot registered agenl and utle if applicable.

{NOTE: Registered Agent signature required when raingtaling)

DATE

FILE NOWNY FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

v

10. "CFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ =

TIE DPS [ Delete TITLE [Clchange  [T] Addition

NAME SMITH, DAVID R. NAME

STACET ADDRESS | 1090 A HWY 90 STREET ADDRESS

CIFY-ST-7IP HOLT, FL CITY-5T-2IP

TITLE vPOB [ pelete TITLE [Jchange [T} Addition

KAMZ GAINER, SANDRA D NAME

STREET ADDRESS | 753 BARRIROW STREET STREET ADDRESS .

crr-st-20 | CRESTVIEW, FL 32539 / CITY-ST-2IP

e VPOC W felete e [ Change [ Addilion

NAME BURNS, SHANNON H NAME

" STREET ADDRESS | 753 BARRQW STREET STREET ADDRESS

CITY-57-7IF CRESTVIEW, FL 32539 CiTy-$T-2IP

TITE [ petete TIMLE [ Change (] Addilion

NAME NAMIE ’

STAEET ADDRESS STREET ADDRESS

CMY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE . [ Change [ Aadition
© ARE iR T T m e T e = — ~ G A NAME .- — ———— —— — et e Am——— e T o e

STREET ADDRESS STREET ADDRESS

OTY-ST-71F CITY-ST-2IP

TLE [ Delete TITLE O change [ Addilion

NAME NAME

STREET ADDRFSS STREET ADDRESS

CRY-ST-2IP CITY-ST-21P

12, | hareby certily 1hat the information supplie

ol the corporalion or the receiver or trug
changed, or an an attachiment with ap/addrgss

SIGNATURE:

Il other like empowered,

Dayid . Swidh, DIPJS_|

ith this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certily that the information
indicated on Ihis report or supplemental reporfis true and accurale and that my signature shall have he same legal eflect as if made under oath; that i am an officer or directer
e eghpowered 1o execute this report as required by Chapler 807, Florida Statuies; and that my name appears in Block 10 or Block 11

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1405 R50) WB3-0p5+

Date - Da’y\Me Phane #



