2004 FOR PROFIT CORPORATION

J.

ANNUAL REPORT (AR) FILED

OOCUMENT # Kad206 Jan 28,2004 08:00 AM
1. Sty Name Secretary of State
THE SMYTHE ORGANIZATION, P.A.
Principal Place of Business . . Masing Aédress T
504 PINTO CIRCLE 504 PINTC CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
T MRRACRAEEREARERNIR
Sute, At ¥, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03) o
Cuy & State City & Siate 4, FEi Number ~ Applied F:::
5g-2653285 Not Apphoabie
Zip Country Zip . Courtry 5. Certificate of Staws Desired £} |§e8; 'gesq 3?:;“"”3*
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g&‘(gli?\g-'ohdégg‘fé Streal Address (P O. Box Mumber is Not Accepiabie}) -
WELLINGTON FL 33414 =
City . o FL l i Come

B. The above named entily subrmits thus statement for the purpose of changmng its registered office or registered agent, or both, in the State of Flanda. | am famitiar with, and accept
the cbligatons of regisiered agent.

SIGNATURE - . = . e
Sgrature wped ar proted aame of registerad ageas and tike ¢ apphoable, {NOTE. Repaiared Apem SiQnawrd reiursd when tanswadng? DATE
1y i
FILE NOW!! FEE I.S $15060 9, Eection Campaign Financing $5.0G May Bs
After May 1, 2004 Fee will be $550.00 : Trust Fund Sontroution. [ Added {0 Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS . l 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
i3 D 3 etete l e C3change [ Addition
NAME SMYTHE, MARTHA NAKIE L “Z@—JUUBI qqn7 -
STREST ADORESS | 504 PINTO CIRCLE STREET ADOFESS AZRAD4-B0005-014 150,40
ITY-57- 7% WELLINGTON FL _ __§ vostae . P
TRE 3 oetete THLE [Ccharige [ Addition
NAME HENE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P _§ owestae . .
e [ pelele piLs CIchenge {1 Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CITY-51-2IP Tiy-51-2IP
TIRE O Delete TILE ] Charge 3 Acditlon
NAME HAME
STREET ADDRESS STREET ADORESS
STy -§T- 1 B - §omstre _
TTE 3 Detste J Tiek Dicrange 3 Addition
NAREE, RANE
STREET ADDRESS STAEET ABCRESS
Liyy-81-3P Ciry-s1- P o
TME 3 beitle TALE = change [ Addition
NAME HAME
STRIET ADDRESS SIREET ADDRESS
LY -51-2F CITy-S1-7P -

12. § hacehy cerlify that the nformagon supplied with thia filing does not qualily for the exemption siated in Section 119.07(3)7, Porlda Statstes. | further ceridfy that the informaticn
ndicated on this report or supplemental report is true and accurate and that my signaiuse shall have the same Jegat sffect as sf made undar cath; that | am an officer or director
of the cargoration of the recaiver o trustee empowerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 134
changed. or on an attabhmant wilh an addx hall ather like empowered.

SIGNATURE:




