2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J10893- .

1. Entity Name
SMITH-GILCHRIST, P.A.

Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90002 043 ***150.00

Principal Place of Business

1230 NORTH ADAMS ST.
TALLAHASSEE, FL 32303

Mailing Address

1230 NORTH ADAMS ST.
TALLAHASSEE, FL 32303

vIiULIJgJdo

AV RAUIVAR AR AR IR

2. Principal Place of Business 3. Mailing Address
22%% Treewatt Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 08092004 Chg-P CR2E034 (10/03)
City & State i State 4, FEi Number Applied For
2lethassee , FL 59-2635881 Not Appiicabia
Zip Country Zip Country " . $8.75 Additional
zawﬁ L— cor 5. Cerntificate of Status Desired d Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

- —— - - Pa— .o .

GILCHRIST, HILDA G

Name %2 T

1230 NORTH ADAMS ST. Street Adgress (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32303

22%% Treecotr Dr:

) “allenasaca FL o8>

Zip Code
o2

8. The above named er{i!y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

(Hilds Cotlebwist Pressil o5 8-a-of

SIGNATURE

TE? sotﬁeZagentc( : 2
(NOTE: Registered Agent signature required whe‘}eins!aﬂng) -

Signature, typed or printad name 0\@131913(! ayﬂ and title if applicable.

—

FILE NOW. FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Feas

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE = P Py F Change [ Acdition
NAME GILCHRIST, HILDA G NAVE HAAAR )_C-'s LOHIL )T, R 1R &

STREET ADDRESS | 1230 NORTH ADAMS ST. sweEroness | A2 AR e dH 1

env-s-2p | TALLAMASSEE, FL 32303 CITY-5T-2P T allalrciocee | L 22309

TITLE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-2IP CITY-SF-7P

1113 (1 peete TITLE [ Change [ Addition
HAME . T e NAME — ~~ - - -

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CITY-ST-2P

TITLE 2 oelete THILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TILE O Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE {1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-5T1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information
indicated on this report or sypplemental 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 racBiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl nj with an a with all other likg empowerad.
B 5-4-0¢
Data

SIGNATURE: _{
SIGNATURE AND WD QR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

——



