2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000521 FILED
1. Entity Name
THE DR. WALTER SMITH LIBRARY, INC.
05 APR -1 AMI1: 37

Principal Place of Business Mailing Address SECHLIARY OF STAIE
905 N. ALBANY AVE. P.0. BOX 4380 TALLARASSEE. FLORIDA
TAMPA, FL 33606 TAMPA, FL 33677
= - CARER AR A

Suite, Apt. #, eic. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10’03)

City & State City & State 4. FEi Number Applied For

27-6/0/l027 Not Applicable
Zip Country zp Couniry 5. Centificate of Status Desired X geae‘gzlard:;"ma]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WALTER L DR. N/A .
1940 CYPRESS ST. Street Address (P.0. Box Numbef is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgratiee, typed of printed name of registersd agent and titke ¢ applicable. ({NOTE: Regr Agent sig FeqUirSd wher 5ei gy DATE
Filing Fee is 561_25 ‘ 9. Election Campaign Financing $5.00 May Be "% T Make check payable to -
Due by May 1, 2005 Trus! Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CEQ [ Delete TITLE O Change ] Acdition
NAME SMITH, WALTER L DR. NAME
STREET ADDRESS | P.O. BOX 4380 STREET ADORESS
CITY-ST-ZIP TAMPA, FL 33677 CITY-ST-2P )
TINLE P O Delete TmE O change  [J Addition
NAME SMITH, WALTER L DR. NAME
STREET ADORESS | P.O. BOX 4380 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33677 CY-ST-2P
e ST | O petete TITLE O Change [ Addition
NAME WHARTON, MINNIE NAME = D094 93 g_—.,:g s R
STREET ADDRESS | BO1 N. ALBANY AVE. STREET ADDRESS 14 A A0 54 —1005  #%710. (f
Cm-STZR | TAMPA, FL 33606 G- St 2P t405/05--01054--005 .00
TILE D [ pelete TMLE O Change {7 Addition
NAME SMITH, WALTER I NAME
STREET ADDRESS | 909 N. ALBANY AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP N ﬂ
TITLE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TINLE O petee TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this llhnc? dees not qualify for the exemption stated in Secticn 119.07$3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witran address, with all other like empoweared.

SIGNATURE: : M 6(/ /05— ( f’-ﬂa’é‘ - ;’i?o.s

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




