2004 FOR PROFIT CORPORATION FILED

.« - ANNUAL REPORT ~ Apr 15,2004 08:00 AM

DOCUMENT # J07208 Secretary of State
1. Entity Name
JOHN A, SMITH, P.A
Principat Place of Business Mailing Addeess )
10231 WEST SAMPLE ROAD 10231 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S ACHERLARER R RRIR A AEEAInT
Suite, Apt. #, 8tc, Suits, Apt, #, eic. 03222004 Chg-# CR2E034 (10/03)
City & State City & State A, FEL Numbar Appliad For
65-0100404 ) Mot Applicable
Zip Country Zp Countey 5. Cenificalo of Status Desired 3 fi’ﬁqﬁffjima‘
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namie
SMITH, JOHN AL
10231 WEST SAMPLE ROAD ) Streat Address (P 0. Box Mumaer is Mot Accegtahie) R
CAROL SPRINGS, FL. 33065
ity FiL i Zip Code

8. The above named anfity submits this statement for the purpose of changing its regisiered office or registesed agent, of both, in the State of Florida. { am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE — . _
Sygnature, iyped o pricked aame af aegistered agent and Rie tf applicante NOTE Regusterad Agant sigraturs quesd when ranstatiog) DATE
FILE NOWIN! FEE IS $150.00 8. Efecton Carmpaign Fnancty ©_* $5.00 tay Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Detets TisLE [ Ctange {3 Additien
HAME SMITH, JOHN A, HAME .
STREFT ADDACSS | 10231 WEST SAMPLE ROAD STREET 4008ESS . HRoR0O1 13738 :
oSO | CORAL SPRINGS, FL 33065 CHTY-50-2P 04/15/-80024-010 153,00
TLE D 7 Do  f mue Corange 3 Addition
NAME ShMiTH, DONNAJ HAME
STREEY ADORESS | 10231 WEST SAMPLE ROAD STREET ADDRESS
CitY-ST- 17 CORAL SPRINGS, Fi. 33065 CiTY-87-2P
TIRE 3 fietete HILE 03 Change [0 Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIt - 8T- 2P l ity -57- 2P
TME 3 Datate TME 3 Chamge [ Addition
NAME HAME
STREET ADZAESS STREET ADDRESS
CITY-57- 7P Ciry-53-2F
TTE O] Detete THLE {3 Change ] Adgition
WAME RAME
SIREET ADDRESS STREET ADDRESS
GTY-§7-21P DIY-41. 2P
THLE O peiete TILE [ Ghange 3 Additlon
NANE HAME
STHEET ADDRESS SIAFET AODRESS
CITY-ST-TF CHV-51-AP

2. 1 heraby certify that the information suppfiad with this fling doss rot qually for the exemption stated in Section 1 19.07§3}ﬁ}. Florida Statutes. | further certify thal the information
Indicated an this report ar supplemerdal taport is true and accurate and that oy signature shall have the same legal effect as if made under calh; that | am an officer or ditegigr
of the corporation or the receiver or busiee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; aad that my name appears in Slock 10 o Black 11

changed, or on an attachment with an addrgsg, with aff oiper fike empowered. .
SIGNATUF!E:Q:-:/Z/ 5\% 7% Peesidet 4 ] ]3} 69 G5¢-776 —56¢

SIGRATLINE ANE TYPED DA PRINTED NAME OF SIGHING OFFICER ORt DIAECTOR Dédte Dagtve Phone 4 -~

U o B S TS



