40&4 NOT-FOR-PROFIT CORPORATION = .-
j ANNUAL REPORT o

1. Entity Name
SMITH ECONOMIC EDUCATIONAL DEVELOPMENT, INC,
Principat Place of Business Mailing Address
1415 DANIEL ST ‘ 1337 BLOSSOM CIRCLE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32305 .
2. Principal Place of Business 3. Mailing Addrass ' “II"’I‘ “ ’l”l ’lm Ilm Ilm “””lm “‘ll I”l”"ll m" m”” |‘ ml
ite, Apt. #, etc. B Suite, Apt. #, etc. '
Sulle, Apt. £ ote. ¥ e At % gt 07062004  Chg-NP CR2E037 (10/03) OL\
City & State . City & State 4. FE1 Number Applied For
) 59-3597369 Not Applicable
" C Zi Count|
ap ountry ® ounty 5. Certficate of Status Desied [ 58+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, HORACE
1337 BLOSSOM CIR Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL* 32305
City FL | Zip Code
. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent, L
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registerad Agen signalurs required when reinstating) . DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing . $5.00 May Be -' Make check payabie to,
Due by September 8, 2004 Trust Fund Contribution. Added to Fees S Florida Department of State
| .
10. 5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP i T Oekte T O change [ Addtion
STREET ABDRESS | 1337 BLOSSOM CIR STREET ADDRESS N 1 17 i'T#«-—DI ﬁﬁll—— ——Iui;:]—ii‘i $#E 1 2l
crv-s-2p | TALLAHASSEE, FL 32305 Cmy-ST-2 R mor mre
TITLE Ds ‘\ ) O Delete TME [ change [ Addition
NAME WILLIAMS, SABRINA NAME
STREET ACDRESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY-§T-289 TALLAHASSEE, FL 32305 CrT¥-ST-2IP
THLE DT j ' [ delete TITLE [ Change [ Addition
NAME SMITH, DOROTHY NAME
STREET ADDRESS | 1337 BLOSSOM CIR ‘N STREET ADDRESS
Crry-sr-ZiF TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE K O pelete TITLE D change [ addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e O Delete TLE ‘ Ol change [ Adaition
NAME ' NAME
STREET ADDRESS ; STREEY ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘
TLE . O pelete e [ Change o L7 Adettion
NAME '~ KAME L
STREET ADDRESS STREET ADDRESS
CrY-s1-2p _ ciTy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |- further cerlify that the information
indicated on this report or supplgmentat report is true and accurate and thathy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv or trustee empowered io execute this  as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadh ith an address, with all other like em, ered.
SIGNATURE:

: ﬁIGNATURB AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone & h



