2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT #133160

1. Entity Name

[

SMITH AND COMPANY OF PENSACOLA, INC.

07-09-2004 90012 007 ***150.00

Principal Place of Businéss

3260 COPPERHAWKE FARM RD
PACE,FL 32571 US

Mailing Address

P.0.BOX 747
PENSACOLA, FL 32594-0747
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5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

SMITH, ROBERT H.
208 S. ALCANIZ ST.
PENSACOLA, FL 32501

" Ko perd_ [ dmitA

Street Address {P. 50, Box Nuribar is Not / Acceptable)
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City
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(NOTE: Pegisiered Agent signaiure requred when renstating)
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FILE NOWH! FEE IS $150.00
! Due by September 8; 2004
i it

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

['10. I OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P ome D . [ pelete TiLe E}’ﬁ;nge [3 Additian
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STREET ADDRESS STREET ADDRESS
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!
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SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING DFFE*R OR DIRECTOR

Date Deysrne Phone #
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