2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

= — e
DEOCNU MENT # K44206 ’ Jan 21, 2005 08:00 AM
1. i
iy hame Secretary of State
THE SMYTHE ORGANIZATION, P.A,
Principal Place of Business . ' . Mailing Address
504 PINTO CIRCLE 504 PINTO CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
s s ACHU ARG FREATN
Suite, Apt #, alc, SUitE, Apt #, elc. ) 1st MOOHE CR2E034 (10[04)
City & State City & Staie | 4. FEI Number Applied For
| R e
Zip Country Zip Country 5. Certficate of Status Desired (] ?ei.gg:; !ﬁidénonal
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent o
e bl Lt ) .
EC%YFEHN!%OM@[EETE Street Address {P.O. Box Number is Not Acceptablej . _' = " i_
WELLINGTON FL. 33414 = ; e
City ) FL I ZipCode

—

8. The abbove named entity submits this stalemant for the olurpose of changing its registered office or'registered agdent, or both, in the State of Florida. T am familiar with, and aceept
the obligaticns of registered agent. h — -

SIGNATURE — —— e — - =
" Signatyre, iyped of printed ngrme of registarad agan and s ¢ applicabls {NCTE Regrstered Agent signatire sagquitad when rainslating} DaTE
Aﬂel:lhll_'gyl\ftog\!oi!,!s ESEE‘:{?“%‘:E?Q 0.0. 9. Election Campaign Financing $5.007 May Be
y ; . . Trust Fund Contributien.  []  Added to Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS . _IJL ) N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite D T Cpese N s [l change [ Addition
HAME SMYTHE, MARTHA NAME
SIREET AODRESS 504 PINTO CIRCLE SIHFET ADDRESS UOB0001RT Rz
Qs ae WELLINGTON FL CUYSE P 01724,/ 05-80028-023 150,00
11k [ Delete T T [change [ Addition
MAME A NAME
STRHEI ADDRESS STRELT ADDRESS
-5 4P CHY-5]-7IF
it I Dotete it i [Johange [ Addition
HANE NAME
SIRCFY ADDRESS STREET ADDRESS
CrY-ST. 2P QY57 2P
Tils O Delete i [Jchange [ Additon
NAMF NaME
STREET ADDRFSS STRFET AUDRESS
CIFY-ST-2IP Y-S 1P
ine (3 Delete TiE Clchange [ Addition
NAME NAME
STKEFTADDRESS STRLLI ADURFSS
CiY Si-ap Cie-ST 2P
HIlE 7 Delete Bt CJchange [ Addition
RAME NAME
STREET ADDRESS SIFEFT ADDRESS
CiY-Si-lIF CHY-51- 2P

12. | hereby certify that the information éupphed with this filing does not g ality for the ekerﬁptiéh stated in Section i19.0?{350). Florida Statutes. | further certify that the InfoFfnation
indicated or this repert or supplemental report is true and accuratefnd that my signature shall have the same legal effect as if made under oath. thai | am an ofiicer or director
aof the corperation ¢r thg receiver or trustee emwered to executerdhis report as requiregd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attaghment with an addre d_é/

SIGNATURE: /2. 2 (/YA Jf/u/f’-aﬁ’* 793 s/%8

ECTOR / T M [ats Caytime Phane ¥




