.2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = . May 03, 2004 08:00 AM
DOCUMENT # L21045 s Secretary of State

1. Entity Name
TERRY W. SMITH, INC.
Principal Place of Business - M;ailing Address
% CHARLES R. SMITH % CHARLES R. SMITH
4007 N "W ST o 4001 N W ST - o
il = IR AT
03102004 No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE *N THIS SPACE 4. FE} Mumbex ;\Apptiadl;oc
58-2972968 Not Appllcable
n 5. Cerfficate of Siatus Desired O gi'gfqgg:;ﬁom

_&. Name and Addrass of Current Registered Agent
SMITH, TERRY W
4001 N"W" ST DO NOT WRITE
PENSACOLA, FL 32505 lN THiS SPACE

8. The above named entity submiis this statemeat for the purposa of changing its ragistared'c;fﬁce or ragistarad agent, ar both, in the State of Florida. | em {familiar with, and accept
the obligations of registerad agent.

SIGNATURE P R A . B
Sgnatta, typed of primed nama of re.g_.iszl?r:d agani and tita il applcabla (NO'_T_E Regislered JEGT signatu (equired whan reinstaliog) . L . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be JOnann1s3112
After May 4, 2004 Feo will be $550.00 Trust Fund Contribtion. 0 Addedto Fees 05/04/04-80114-016 150.00
T ~ OFFICERS ANDDIRECTORS | - ]
TILE D
NAME SMITH, TERRY W,

STREET ADBRESS | 1431 KINGSLAKE DR
CITY-51-2P CANTONMENT, FL ) ) - -
TMLE

NANE

STREET ADCHESS
CITY-8T-2P

TiTLE
NAME

o s | DO NOT WRITE
IN THIS SPACE

STREET AQCAESS
Ciry-ST-21P

TE

NAME

STREET ADDRESS
CITY -8T-2IP

TTLE
NAME
STHEET ADORESS
CITY-ST-2IP o

12, | hereby certify that the information supplied with this filing does net qualify for the exemption Stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and acturate and that my signature shall have the same legal effect as if made under oath; that) am an ofticar or director
of the carporation or the receiver or rustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg#with all other like empowered.

SIGNATURE: _J\/ . . 25l ss-B2q3 J

SIGMATU?INEV’\‘PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cale Daytima Phone ¥




