FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-28-2005 90218 034 ***150.00

DOCUMENT #L78147

1. Entity Name

SMALL & ASSOCIATES, INC.

Principal Place of Business Mailing Address

205 NE 3RD ST PoBOXST -0 By £47 11
E?J%TON BCH, FL 33435  US r ) 1 00 Bs
' B oyuTen BEacs, éo 33¢15- O
2. Principal Place of Business 3. Mailing Address
Poo.Rok £97
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Boyn T o BEA cu, L 65-0197193 Not Applicable
Zip Country 3 ;fpl{ 4{, ofq-r Cnunllyu J, A 5. Centificate of Status Desired O ?g'giﬁd&uow
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JOHN K. SMALL

205 NE 3RD ST #202 Strest Address (P.O. Box Number is Not Acceptabie)

BOYNTON BCH, FL 3343§

City FL ’ Zip Code

8. Thae above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typad o printed nama of registerad sgent and e If applicable. (MOTE: Registered Agent signature requitad when rainsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete me [ change [ Agdition
NAME SMALL, JOHN K NAME
STREET ADDRESS | 205 NE 3RD ST STREET ARDRESS
CHY-ST-21P BOYNTON BCH, FL 33435 CITy-ST1-ZIP
TIME (3 Delete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S1-2IP
TME O cetete TME [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
LIry-ST- 2P Ciry-sT- 2P
TITLE O oelee TITLE [OJchangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-2IF cimY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST- 2P CITY-ST-2P
TIRLE O petete TNE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 53¢

12. | nereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director
of the corporation or the raceiver or rustee ampowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach address, with all ggher like empowared. ‘ Pyl
- Ky
(4&4—-—" /A.u-w S obw i Sncts (//2.4/:...( T3F-C337

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytirne Phons ¢

SIGNATURE:




