FILED

Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2005 90196 043 ***150.00

DOCUMENT # L80625
1. Enlity Name
PAUL'S OF SAFETY HARBOR, INC.
Principai Place of Business Mailing Address 4 ﬂ D 2 4 2 0 8
526 2ND ST NORTH 526 2ND ST NORTH
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34685 US
e v ATENBIRN AN AR
Suite, Apl. #, elc. ] Suite, Apt. #, alc. 02222005 Chg-P CR2E034 (10‘,03')
= City & State City & State 4. FEt Number Applied For
59-3015148 Not Applicabte
e | e Zem T Couly = ™ 175 Certiicato of Staws Desied [ fgggq Additional =
” N = ,6‘.‘ Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
: : Name

SMITHGPAUL F_ .

531 5TH STREET.SQUTH Strast Address (P.0. Box Number is Not Acceptatle)

AFETY:HARBOR, FL 34695
LRI SR M

& F

e B City FL I Zip Coda

8. Tha"above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
: the obligations of registerad agent.

SIGNATURE
' Signature. typad or printed name of registered agent and htle if applicable {NOYE: Registered Agent signalura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME SMITH, PAUL HAME
STREET ADDRESS | 531 5TH ST SO STREET ADORESS
CiTY-5T-27 SAFETY HARBOR, FL 34695 CITY-ST-2P
ILE [ pelete TLE [ Change [ Addition
NAME - e NaME _
STREET ADDRESS STREET ADDRESS -7 T T
CIY-ST-2P " GITy-s1-2iP
TILE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 73 Delets TITLE I ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-7P
TmE 3 Delete THLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
GIFY-SI-2P CITY-51-2P
TIRLE 7 potete UILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-57-29 CITy-§1-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the axemption staled in Section 119.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as H made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to axecuts this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed., or on an atlachment with an address, with gh cthar like empowered. )
SIGNATURE: Mmﬂé /z_zo. A Al-05  FL7TEFISES

SIGNATURE AND TYPEROR-PRINTED NAME OF SIGHNG OFFICER OR IRECTOR Date Daytime Prone #




