2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # J16418

1. Entity Name
H.G. SMITH,D.C., P. A,

03-11-2005 90312 023 ***150.00

Principal Place cf Business

% H. G. SMITH, 1|
555 AVENUE L, NW
WINTER HAVEN, FL 33881

Mailing Addrass
P. 0. BOX 864

WINTER HAVEN, FL 33882

E RTACATE S L)

WRITE IN THIS S

PR Rl T~ ..

DO NOT

P e e e

+

PACE

TG ERIG e

02082005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For

— e 59-2684329 Not Applicable |
5. Certilicate of Status Desired 0 $8.75 aaditional

Fes Required

6. Name and Addrese of Current Registered Agent

SMITH, H. G_, I
555 AVENUE L, NW
WINTER HAVEN, FL 33881

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submils this statement for_the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am farniliar with, and accept

- the obligations of registered agent,

1

SIGNATURE

Sigrature, typed or printed name of registered agent and tide i applicable

(NOTE: Registered Agent signature required whan rainstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

O  Addedto Fees

10, QFFICERS AND DIRECTORS

PSD

SMITH, H. G, I

555 AVE L NW
WINTER HAVEN, FL

JITLE

NAME

STREET ADDRESS
CiTy-581-2F

TILE

NAME

STREET ADDRESS
Cuiy-SI-21P

img

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TNLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME
STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this !iling
indicated on this report or supplemental report is true an

changed, or on an attachment with an addre:

SIGNATURE: (B‘

ith all other like empowerad.

does not qualily for the exemption'stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
accurale and that my signature shal have the same lagal eflect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

"2 D VLGSt 3.9

B3~ 2943-42Mq

¢ SIGNATURE AND TYPPIPOR PRINTED NAME QF SIGNING OFFGER OR DIRECTOR

oS
Chme—3 D e —




