h FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000054626 05-02-2005 90430 048 ***150.00
1. Entity Name
PATRICIA MARGARET SMITH, INC.
Principal Place of Business Mailing Addrass 4 0 07 4555
10901 BURNT MILL RD 10901 BURNT MILL RD
APT 2705 APT 2705 O
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 T
T VA (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Mumber Applied For
59-3651261 Not Applicable
4p Country e Country S. Certilicate of StausDesies ~ []  $B-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agen!

Name
SMITH, PATRICIA M
10801 BURNT MILL RD, APT 2705 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256

City 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tynad or printad name of registered agent and Lide if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delete TME ¥sTo pAThange (] Addition
NAME SMITH, PATRICIA M A peaTiy, Potecera M.
STREET ADORESS | 10901 BURNT MILL RD APT 2705 STREETADORESS | SO FV £N€585 Plad
omv-st-2¢ | JACKSONVILLE, FL 32256 OTY-ST. 2P Pal s CoostT, PL 321373
TIRE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-g7-2Ip
TITLE {1 petete e [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITy-SsT-2P
TITLE - O pelete TLE C O change  [[] Addition
NAME ) ' NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§7- 2P .- -

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaw. with ali other likg empowerad. ﬂ‘l’m-«?:m M. H’Eﬁ'ﬂ"f
SIGNATURE: W1 #J—c—zsﬂ-\ esto Y-28-08  38L-YYb-37YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




