2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.DOCUMENT # Kos366

1. Entity Name
BRUCE J. SMITH, P.A.

Jan 28, 2005 08:00 AM
Secretary of State

M;ilmg Address

1405 218T STREET
VERO BEACH FL 32960

Pringipal F’Iac-e of Business 7

1405 21ST STREET — -
VERO BEACH FL 32060

2. Principal Place of Business 3. Mailing Address

I

I

Il

|

| [

|

|

l

Ul

Suite, Apt. #, elc. — e “Suite, Apt #, etc 1st MOORE CR2ED34 (10!04)
City & Stato T i City & State 4. FEI Number Applied For
65-0027272 Not Applicable
i Country ap Country 5. Certificate of Status Desired | $8.75 A.ddiﬁonal
Fee Hequired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
S o o - Name T

SMITH, BRUCE J
1405 215T ST
VERO BEACH FL 32960

Sueet Address (P O, Box Number is Not Acceptablae}

Zip Code

City

FL

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

the obligations of registerad agent.

SIGNATURE _ -

Sgnature, lypad of pinted nams o registerad agent and 1illa F annlcaﬁlé )

(NOTE Rogistered Agont sigraturs ragquired when ieimstabing)

DATE

FILE NOW!! FEE IS $150.00 i
After May 1, 2005 Feo Will Be $550.00
WMake Check Payable to F[orida Department of State

9. Election Campaigr Financing  $5.,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. GFRCERS AND DIREGTORS 1t. TACDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 11

i D B o 1 Ostete e [JChange [ Addition
RAME SMITH, BRUCE J. NAME

STRECT ADDRESS | 2716 10TH AVENUE <IREET ADDRESS

CIFY-ST. 2P VERO BEACH FL CTY-S1- 2P

M ) i T Dalete T CUOO00CZ01853 Clohenge O Agifion
NAME NAME {31/72805-E0081-008 150,00

SIREFT ADORESS JHEL] ADORESS

Cily.-s1-20 CATe-5T- 7P

fiilE o ) ) 7 Delete e [J change  [J Adaion
NAME MAME

STRLET ADDRESS SIRFETADDRESS

CiY. S1- 2P CITY ST-2IP

IHLE [J peiste s [ change [ Addition
HAME HAME

STREET ADDRESS SIRELT ADDRESS

Cliy SE-2IP CIY 51 2F

T - . [Toelete  f rme O Change [ Adftion
HeC AME

STAFET ADDRESS STRLETADDAESS

CIY-st-2ip Gy ST-ZIP

L - T pefete il TJChange [ Addition
NAME NANE

CYREET ADORFSS GIRFET ADDRESS

CnyY. 512 Cly-5i-21P

12. | hereby certify that the ipfotmation supplied with #his Fling doss not qualify for the sxemption stated in Section 119.07[3D, Fiorida Statutes, | further certity that the Information

indicated an this report or supplemental report is true and accurate and that my
of the corporation of the receiver or trustea empowered &
changed, or on an atachment with an address, with all

SIGNATURE:

AALLR

signature shafl have the same legal effect as if made under cath, that | am an officer or directer

ute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i 1if

. f/;‘?/og‘ 772-55%—51 %

™
SIGNATURE AND TYPfE OR PﬁINTEDNAME OF SIGNING OFFiCER OR DIRECTOR

o _’ Datn 1 Daylene Phons #




