2004 FOR:. PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # K06275

1. Entity Name

SMITH, RILEY & DEMPSEY, P.A.

ecretary of State

04-26-2004 90568 041 ***150.00

Principal Place of Business

120 E. GEORGIA AVENUE
P.O.BOX
DELAND FL 32721-7638

Mailing Address

120 E.GEORGIA AVENUE
P.Q.BOX 638
DELAND FL 32721-7638

2. Principal Place of Business 3. Mailing Address

Il

(U

ML

Suite, Apt. #, etc. Suile, Apl. #, etc.

MOORE CR2EN34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2856446 Not Applicable
Zip Couniry Zin A Country 5. Cenificale ot Status Desired O $8'75 Addi!ional
Fee Required

______6. Name'and Address of Current:Registered-Agent

e

w7 .-Name and Address of New Registerad-Agent == etomm— — -]

o s mm———

Name

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVENUE

Street Address {P.O. Box Number is Not Acceptabie)

DAYTONA BEACH FL 32015

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tke obligations of registered agent.

SIGNATURE
\‘,i‘ Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent srgnatura requrad when remstanng) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
ML PD [ Delete TLE {1 change 7] Addition
NAME SMITH, JEFFREY T. NAME
STREET AODRESS | 120 EAST GEORGIA AVENUE STREET AGDRESS
CITY-ST-2IP DELAND FL CITY-5T-21P
TLE STD [ Delete TITLE [ Change  [] Addition
MAME RILEY, CHARLES E. NAME
STREETADDRESS | 120 EAST GEORGIA AVENUE . . T STREET ALDRESS _ } - L -
cmy-sT-7P | DELAND FL i CiTY-5T-21P
TILE VT 2 patete TALE [ change  {T] Addition
NAME ™ RILEY, CHARLESE. ~— -~ ~ -t NAME - -~ - B
STREET ADBRESS 1120 EAST GEORGIA AVENUE STREET ADDRESS
ITY-ST-70P DELAND FL CITY-ST-21P
TTLE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
THE . O Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme O cete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered to exeiule this report as required by Chapter 8607, Florida Statutes; and that my name appearsg Blcck 10 or Block 11 if

C nzu;sf /6&6'/ 4%'// % &_326} 254 35 H

changed or On an attachmenWs with
SIGNATURE:

S -u-aSTGNATUHE AND TYPED QR PﬂlvaD NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Daytme Phana #




