2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000007159

1. Entty Name
BRUCE MORRIS SMITH, P.A.

Principal Place of Business ™~ o Mailing Address
2622 NORTHWEST 43RD STREET

SUITE C-5
GAINESVILLE FL 32602

POST OFFICE BOX 450
GAINESVILLE FL 32602

2. Principal Place of Businass _ T 3. Mailing Address

- FILED
Mar 23, 2005 08:00 AM
Secretary of State

ik

II

Ui

(I

Suite, Apt #, ete. "Suite, Apt. #, 8. 1st MOORE CR2EQ34 (1 0/04)
City & State _ City & S1ate 4. FEl Mumber Applied For
_ 59-2859673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9872 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S E Name j
ggg; Pﬁiggyﬁﬁgs?ﬁgp STREET Street Address (P.0. Box Number is Not Acceptable) o
SUTECS - —
GAINESVILLE FL 32802
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, of both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE __ Sdecmsm—e T4 - m

3/22/2005
Signatura, ped of 1tad Name of regstared agent and litla if af phs-abik NOTE Fegiteted Agant sgnaturé fequited when inslatng] DATE
3 TITETT T ,'A"r T N — T i
FILE NOW..;S FE'EV? £$150.00 ) 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10. ~  CGFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete nTLE - [T change  F Adéition
NANTE SMITH, BRUCE MORRIS KAME . ;_;gm,ama?aqaﬂ

STRECT ADDAESS | 2622 NORTHWEST 43RD STREET, SUITE C-5 | steecraonness [13/23/05-R0023-017 150,00

cify-ST. 7P GAINESVILLE FL 32602 CFY-ST-7IF

ik ' S Ol peiste s [ Change ] Addition
NalL NAME

STREET ADDRESS STREET ADORESS

£AY-51-7P v SI-2p

i Ooeete | e O change [ Addition
HAML NAME

STREET ADDRESS STREET AGDRESS

Ity - ST-2ip LTy -SI1- 2P

T _ o [ Delete | 1L [l change [ Addillon
NAME NAME

STRTFT ADDRESS STREE: ADDRESS

CITY-51- 2P GRY ST 3P

THLE T - [] Delele it [ Change ] Additicn
NAME NAME

STRECY ABDRFSS STREET ADDRESS

CiTY- §7-21P CITY-S1-217

e N - "I Delete Tt [ thange  E ] Addition
NAME NAME

STREFT ADDRESS SIRELT ADDRESS

IrY-S1-2p city -si-

12. | hereby cerlily that tha Information supplied with this | fing
indicated on this report or supplemental report is true an

of the corporation or the recaiver or frusiee empowered 1o execute this report as required by Chapter 807, Flonida Statites, and that my name appears in Block 10 or Bloc

does nat qualify for the exemption stated in Section 1 19.07(3)), Florida Statutes | further ceriify that the infqri'n_:%ﬁon
accurate and that my signature shall have the same fegal effect as if made under caih; that | am an officer or director

changed, ot on an attachment with an address, with all other like empowered

11if

3/22/2005

SIGNATURE: Tt~ W T
SIGNATURE AND TYPED OR PRINT| NAME GF 5|l:‘iF¢|NG OFFICER DR DIRECTOR

Data Pavtene Phonw §




