2004 FOR PROFIT CORPORATION FILED
~ - ANNUAL REPORT (AR) i Feb 04, 2004 8:00 am

DOCUMENT # P00000113944 Secretary of State
1. Entity Name 02-04-2004 90055 003 ***150.00
LUCY SMITH, P.A.
Principal Place of Business Maziling Address
335 WEST wOODS DRIVE 335 WEST WOODS DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0868162 Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desired | ?g.g?qﬁi:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme,

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am tamilias with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed of printed name of registered agaal and tile 1t appicable. {NOTE: Registered Agent signalure requrrad when reinsiating) BATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD £ pelete TILE . . [Jchange [ Addition
NAME SMITH, LUCY NAME
STREET ADDRESS | 335 WEST WOCODS DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST- 2IP
TITLE O Dolete TITLE ) [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 3 Detete TITLE O Crange [ Addition
- "NAME"-‘ — ——® % T = - - —_ - - - NAME P pot g -— - ————— = . -t - . - .
STREET ABDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-21p
TIME O pelete NLE ’ [ change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-3T1-2IP
TITLE [ Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-57-2P
Tme (] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby sertify that the infarmation supplied with this fiting does rot qualify for the exemption stated in Section 119.07({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 path; that { am an officer or director
of the corporation or the receliver or rustee empowered to 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 attachmept with an addresg, with all other iike empowered. _‘ Oﬂ
! ,
SIGNATURE: scgﬂa-ﬁ A I,}%/OV o< k-8

MGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dlite Dayime Phane #




