2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2005 08:00 AM

1. Entity

DOCUMENT # P00000034282
SMITH FOR SERVICE OF PINELLAS, INC.

Name

Secretary of State

Principal

5879 BLOSSOM LAKE DR
SEMINOLE, FL 33772

Place of Business __ Mailing Address
5879 BLOSSOM LAKE DR
_ SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

(TR

01212005  No Chg-P CR2E034 (10/03)
4, FEI Number | [Applied For
59-3651641 i [Net Applicable
" $8.75 Additional
5. Certificale of Status Deslred .l Fee Required

SMITH
5879 8
SEMIN

8. Nams and Address of Current Registered Agent

. JOHN 5
LOSSOM LAKE DR
OLE, FL 33772

DO NOT WRITE
* IN THIS SPACE

SIGNATURE —

8. The abave nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Forida. | am familiar with, and accept
tha obligations of registered agent. -

Signalure. typed or prinled nama of regitlorsd agdni and tlie if applicable

{NOTE Rupistered Agsnl signature required when teinstaling}

Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

$5.00 May Be
Added to Faes

19.

— Tﬁ’f?ERS AND DIFECTOHS

,f‘

e
NAME

Gy - ST 2P

STREET ADDRESS

P

SMITH, JOHN STEWART
5879 BLOSSOM LAKE DR
SEMINOLE, FL 33772

TILE
HAME

CITY-ST-2IP

STREET ADDRESS

VPST -

SMITH, CAROLYNE J
5879 BLOSSOM LAKE DR
SEMINOLE, FL 33772

TILE
NAME

STREET ADDRESS
Lme- 51217

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

STREET AQDRESS
CITY-ST-ZIP )

TLE
NAME

CITY-S1-21P

STREET ADDAESS

L R N 2 R MRS T - - N R L INEL T JUREIRSHRR

P e e S

o004 1

B
02/24/05-80051-018 10,00

DO NOT WRITE
IN THIS SPACE

chan

SIGN

PSSR YRS S IXLY z =
12. | hareby certify that the information si) plrej with this filing does not qualify for the exémption stated in Section 119.07%3)(7}, Flarida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the ccrporation or_the receiver or trustee empowered to execute this repogfas required by Chapter 827, Florida Statutes; and that my name appears in Block 10 o5 Block 11 i

h all other like empowep.

ged, or an an alt?ﬂem with an address,
ATURE: M/‘/U

737 398-2580

7,
SIGNATURE ANDY #NINL OFFICER OR DIRECTOR
- A

e

7-20 95

Daytkne Phane &

7 N A




