2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

hodl- 1 N e 'ﬁ:‘i
DOCUMENT # N99000005595 E P4 E:I,f, o
1. Entity Name
SMITH ECONOMIC EDUCATIONAL DEVELOPMENT, INC. 05 MAR -9 AM 10: 17
Principal Place of Business Mailing Address ' T/ijllz t ir'.;\ti K%RSEED FF E[i]’a ié F\
1415 DANIEL ST 1337 BLOSSOM CIRCLE ' !
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32305
e S — NIRRT AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242005 Chg-NP CR2E037 (10/03)

City & State I City & State 4. FEI Number . Applied For

59-3597369 / Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired [ﬁ gaae zgll‘;?e‘ﬂ"‘ma’
6. Narne and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMiTH, HORACE
1337 BLOSSOM CIR Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32305
T iy i i FL. I Zip Code

_8. The abuve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

_SIGNATURE
. Slgnanrs, typed or printed name of registered agent and title 8 noplicable. {NOTE: Pegistersd Agent signature required ‘when reinstating) CATE
l Filing Fee is $61.25 y. Election Campaign Financing $5.00 May Be ‘ ) AMh:!(_é check payhhlb to.

. Due by May 1, 2005 Trust Fund Coniribution, 0 Added 10 Fees . Florldé Departmeant of & Ltate
10. QFFICERS AND DIRECTQRS 1. ADDITi{ONS/CHANGES TO OFFICEFIS AND DIR=CTORS IN 10
TILE DP : 1 petete TME EI Change ] Adcition
NAME | SMITH, HORACE NAME TOOD4a8s2227F T
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS C 0311 115——131114?—~U!J4 4‘* F D &
CiTy-ST-2IP TALLAHASSEE, FL 32305 . : CITY-ST-2P
TALE Ds ) [ oelete TME [ Change  [] Addition
NAME WILLIAMS, SABRINA NAME
STREET ADDAESS | 1337 BLOSSOM CIR STREET ADDRESS
CHY-ST-7P TALLAHASSEE, FL 32305 CITY-ST-7IP )
TITLE DT [ pelete TITLE . [J Change [ Addilion
NAME SMITH, DOROTHY NAME )
STREET ADDRESS | 1337 BLOSSOM CIR STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE, FL 32305 CIvY-ST-2P
FITLE : [ pelete TITLE [ Change [ Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIRLE O petete TINE (0 Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurale and that rmy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all othegp like empowered.
SIGNATURE\?/W /Km,/ 3-9-05  ¥50-576-365]

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




