2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
-0

DOCUMENT # J55595 Mar 02, 2004 08:00 AM
1. Eniity Name  x o Secretary of State
THOMAS F. SMITH REALTY, INC.
Principai Place of Business ) .Mailing Add;ess V
415 E CALL 8T 41GECALLST
STARKE FL 32091-7726 P.O. BOX 726
us STARKE FL 32091
us
S o |||
Sule, Apt #. etc — Sate, At fete, MOORE CR2E034 (11/03)
City & Stato T Cwyesme T %, ol Numoer ' T Tarpiearor
o ) . _ 5,9"2?7545 1 Not Applicabie
ap Country Zip Coudiry 5. Certificate of Status Desirad O ?i';gq {':f:;ﬁ"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New 'Flf;-glslered Agent
Narne
ETIV‘]SITEHE:;EELS‘? SF. Street Address (P O. Box Number ;_s Not f‘«cce;i‘able) S L
STARKE FL 320381 : =t
City ' ' FL Zatods

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agert, or bath, in the State of Fiorida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE NN NP te ;oa nm s . i N S . :

Signaturs, typed or printad nama of registared agont znd title if appheahbls {NOTE, Regstered Agent sronalure et whien rainstaung) paTe .

FILE NOW!!! FEE l__S $1‘50'0-0 Cot 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . R Trust Fund Contnbution. . Added o Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS - B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 3 Delete TIE [ Change {23 Addition
HAME SMITH, THOMAS F. HANE
STREET A0DRESS [ 415 E CALL ST STREET ADSRESS
o-gt-ze (STARKE FL L _J cire-st-zp ] .
TIRE 5T 7 Delete TTte 7] Changa ] Addition
NAME SMITH, INGRID G § HAME UBB{JDDD?BSQB )
STREET ADDRESS [415 E. CALL ST. STREEY ADCRESS O3/02/04-00047-011 150,00
ony-St-2p (STARKE FL 32081 N . g omestae ) . ) <
T [ oetete THILE O chenge [ Addillon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p j EIY . ST-21p
TME 3 Delets TITLE [J Change = [3 Addition
RAME NAME
STREET ADDRESS — F STREET ADDRESS
QITY-ST. 2P § ov-stozR )
TE [ Delete e Ol Change [ Addition
NAME ’ NAME
STAEEY ADDRESS STREET ADDRESS
CiY-ST- 2P 7 . omestze o
TME [ Detete TILE [3 Change [ Addition
HAME NAME
STREEY AODRESS STREET ADDRESS
CIFY-5T- TR L . J orv-stze . B

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplementa! report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with 2n addresg, with all other iike empowsred, o

[
SIGNATURE: ZZ7e2el X
;" j




