2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- _ FILED
DOCUMENT # K84237 oy Mar 19, 2005 08:00 AM

1. Endity Name Secretary of State
DANIEL L. SMITH, P.A.

Principal Placalof Businéss Mailing Address

1625 SE 17TH ST 1625 SE 17TH ST
FT. LAUDERDALE FL 33316 o FT. LAUDERDALE FL 33316
us 0s
Suite, Apt. #, etc. T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T ' City & State 4. FE! Mumber [ TApplied Far
65-0127072 [ TRetoplcabis
" e - N . N t
Zp Couniry Zp Country 8§, Certificate of Status Desired | $8.75 additional
Fee Required
5. Name and Address of current Reglslered Agem ) 7. Name and Address of New Registored Agent
-7 e ST ] Name T b -
PUFFER, JOHN W i —
101 E. KENNEDY BLVD. Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 66602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ls registerad office or registered agert, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — ML — — e —
Sgnature, yped of pridlad name o registersd agenr and tilie d anplzabla MOTE Ragistered Aganl sighdldre requirad whan roimstating) DATE
FILE NOWNI FEE 1S $150.00 ' |
After May 1, 2005 F W'1|$B1 505‘2‘5)0 00 9. Election Campaign Financing $5.00 May Be
er May e e Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk D 7 elete . E HNG0002R9352 (O Change  [J Addition
NAME SMITH, DANIEL L . NAME {13;19 ’.GS”‘BUU‘D?“BE% 15 ﬂD
STRECT ADDRESS | 1625 SE 17TH ST. SIRCET ADDRCSS e o
CIY-S1-2IP FT LAUD FL CITY-S1. 2P
I , T - O oetste ~ e [Tchange [ Adeition
NAME NANE
STRELT ADDRESS SREET ADDRESS
CITy-ST.2IP oIty -§1- 2w
L o Ooeete [ ror ) [Jchange [ Addition
HAME NAME
STREET ADORESS STRCET ADORESS
CiTY.S1-2P CITY-5T- 2P
ML - T O Delete e [ Change [ Adsition
MAME NAMT
STRECT ADDAESS STAEET ADDRESS
cily-ST-2IP CITY. 5. fif
I ) T O dente nne [JChage [ Additicn
NAME HANE
SIRLCT ADDRISS ) STRLFTADDRESS
CIVY-ST-ZiP Cliy-51- 219
i T o [ peiete Pl ] ' [ Change [ Acdltion
NAME NAME
SIACET ADDRESS SIREET ADORISS
CITY. ST-7IP CliY 51 2P

12, ! hereby certllfg that the information supphed w:rh Fiis i ﬂmé; deoes not gualify for the exemption stated in Section 119.07(3){1), Florida Siatutes [ further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signaiure shajl have the same legal effect as if made under cath; that | am an cificer o directer
of the corporation of the receiver or frustes empdoweread lo execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aspddieds, with 21l other like empoyrersd.

SIGNATURE:




