2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K70449 Jan 24, 2005 08:00 AM
T Entiy Name Secretary of State
FRED SMITH REALTY, INC.
Principail Place of Business — - . Mailing Address N
180 N. INDIANA AVENUE . - . 180 N. INDIANA AVENUE
ENGLEWOOD FL 34223 . ENGLEWOOD FL 34223
e s |

Suite, Apt. #, etc. — ) Suite, Apt. #, stc o 15t MOORE CR2E034 (10/04)

Cily & 8 _ o City & Sta ) . FE! Nurnb Applied F

ity & State ity te 4. FEF Nurnber NO-T APPLICABLE sz‘;zptiible
Zin Country T Zie Country 5. Certiicate of Status Desired (] ?:i.;esq Lﬂiﬁzional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o "1 Name ' -
ENGLEWQOD FL 34223
City F L Zip Code

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

SIGNATURE S — -
Sghalule, ped or prfed fame of ragrsiared agent and it  aopacabls {NOTE Ragrsisred Agen! sigratute 10cuad when mnstaing) DATE
p. !!-[ - .S.. ' - - - . — .
H':"ﬂg N1 ;‘:105 Ifgfv:lillsg:(;ggﬂ 00 9. Election Campaign Financing $5.00 MayBe
After May 1, 9 - Trust Fund Confribution. [J  Addedto Fées
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS B 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #4
s P : O pelete neLE [JChange [ Additien
NAME SMITH, FRED ’ NAMF
SIRHT ADDRESS | 10462 GRAIL AVE . B STREET ABDHF 5%
cav-Si-pp |ENGLEWOOD FL 34224 R Qv ST-7IF
e , T - O Detete it T Clchange [ Addition
NAME NAME
STRUCT ADDRESS LIREET ADDRFSS
CiiY-81-7 Lir-51-cf (Rt a o TuTa® X atalu? Bl
— —— — Bin s NI R Fade Tl ] —
Mk T Delete itk = ; e .~ [] Addition
e e 01724705801 10~ d~ 158 o
STRFET ADDRESS STRLET ADCRESS
CIRY-55-2Ip orr-S1- P
TILE T Deiete it ange ition
O O ¢h [ Addit
NAME . NAME
STREET ADDRESS STREET ADDRESS
cuy-Si- e : CHY-8EEP
il ) ' T Oodee fnr Dl Ghange ] Addition
HANE NAME
STREET ADDRESS SIREFI ADDRESS
Qry-Sr-2ip QY st 4k
1HILE o ' Oooete [ v ' [CJchange  [J Addition
NAME MAME
SIRFFT ADBRESS Slabr 1 ACNK S5
Iy Si-2e L1781 2iF

12, { heteby c.enig that lhe information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and iat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the regeiver or trustee empowerad to execuig this report’as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
¢chahged, or on an attachment wilh an address, with all other ! mpowered,

SIGNATURE:

[-1905" Y -Lrrse s

T SIGNING OFFICER OR DIRECTOR Dale Davtsva Phane ¥




