2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # POC000034282 Feb 04, 2004 -08:00 AM
3. Enty Name Secretary of State
SMITH FOR SERVICE OF PINELLAS, INC.
Principal Place of Business Mailing Address
5879 BLOSSOM LAKE DR £873 BLOSSOM LAKE DR
SEMINCLE FL 33772 SEMINOLE FL 33772
il
2. Principal Place of Business 3. Mailing Address {E{
Suite, Apl #, etc Suite, Apt. #, elc MOORE CR2ES34 (11/03)
Cuy & State City & State 4. FEi Number Applied For
) 59-3651641 Not Applicable
Zp Country 2w Couatry 5. Cerlificate of Status Desired 0 g?e;esq 3?:{;“6"31
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
gg-?g%l‘doosiﬁs%a LAKE DR Sireet Address {P.0. Box Number 1s Mot Acceptable)
SEMINOLE FL 33772
Cuy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plonda. | am familiar with, and accept
e obliganons of registered agent.

SUGNATURE - e _—
Signature. typed or printed namme of registered agent and tie ¢ applicabie NOTE. Rog:sicred Agat S«raturs tegueed whos reinsiatmg) DATE
A ELS 4 0¢
FILE NOW!! FEE ¥‘S $150.00 8. Elestion Carnpaign Financag 55,00 May Bs
After May 1, 2004 Fee will be $$59.00 - Trust Fund Contribustion, O Added to Fees
Make Checl Payable to Flotida Department of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 11
TME P 1 Dot Tt ] Change [ Additian
NAME SMITH, JOHN STEWART N ﬂgﬂﬂﬂﬁ@BE%S
STREEY ADDFESS | 5879 BLOSSOM LAKE DR STREET ADDRESS 02/705/04-80004-010 150,00
CIFY-ST- 7P SEMINOLE FL 33772 CTy-S1-219
TME VPST 7 Datete TILE {JChange [ Additian
NAME EMITH, CAROLYMNE J NAME
SYREET ADDRESS | BBY79 BLOSSOM LAKE DR STREET ADDRESS
LITY-ST1-2P SEMINOLE FL 33772 CiTy-5T- 219
TIRLE . ] Deiste IMLE T Cnange 3 Addition
NAME NAME
SIREFT ADDRESS STREEY ADDRESS
CIFY-51-2P CITY-ST. 270
TE 1 patete TTE [ Change |3 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Ty ST 2P
TIRE 1 Dejate TTE T change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY.ET- 2P CITY-S1-2IF
TILE ] Delete TIE T Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-81- 7P CITY-ST- 2P

12 | hereby cerzig.that the information supplied with this filing doees not qualiy ior the exemption siated in Section 19.07{335). Flarida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shatl have the same legal effect as if made under cath. that | am an officer or director
cf the corperahion or the receiver or irustes empowsrsd io execule this raport as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 31
changed, or on 2n altachinent wih an address, with all other ke empowered.

SlGNATURE: Gk T IE %%ﬁmﬂﬁ MIFFICCE 12 BRECTHAE pf@ ‘a 4 /"72})"‘&9"-{50 3

HAain £ T N P s Tl




