2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

.DOCUMENT # P00000113944 Feb 09, 2005 08:00 AM
1. Entity Name . Secretary of State
LUCY SMITH, P.A.
Principal Place of Business —__ . Maﬁing Address B ) )
335 WEST WOODS DRIVE 335 WEST WOODS DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
Suite, Apt, #, efc, i __7 S Suite, Apt #, efc. 15t MOORE CR2E034 {10/04)
City & State . 71 Ciy&State o 4. FE! Number Appliad For
65-0968162 Not Applicable
Zp Country op “ountry 5. Certficate of Status Desired O $8.75 .nfddmona!
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent o
= —— — —_— e - - - e
SMITH, LUCY
235 W, WOODS DR. Stre<t Address (P.C. Box Number is Net Acceptable)
KEY BISCAYNE FL 33148
City ’ FL Zip Code
8. The above named entity subimits this statement for e purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registerad agent. ) : :
SIGNATURE - . _ e .
Lignature, iypad o prmted name of ragisterad agent and tls T apphicably NGTE Fegstered Agent signature requred when rainstating] - CATE
= 3 e ' 1 TN T i L T fare X T ) .
FILE Now!l! FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Cantribution. [ Added to Fees
Make Check Payable {o Florida Department of State
10. . OFFICERS AND DIRECTORS N ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T C 7T O eete e ' O ohange (] Addition
NAME SMITH, LUCY NAME o o
STRECT ADDRES 335 WEST WOODS DRIVE : STALET ADORESS T jggggggg%gﬁﬁ?m 4 150,00
oy s1-7f | KEY BISCAYNE FL 33148 CITY- 872 3D o f .
IE o S T oelte TRE ’ [ change L] Addition
NAME . NAME
SIREET ADPRESS A SIREET ADDRESS
Ciry-S1-2P h CY-$1- 2P
TILE T o Toeste R nir T [Jchange  [J Addition
NAME HAKE
STREET AQDRESS SIREET ADDRESS
oiY-ST-2IP CITY-S1-2P
TILE - ) Toewte TE ] Change  [T] Addition
NAME AME
STRFET ADDRESS STREET ADDRESS
CiY - S1-2IP ‘H CATY-S1- 2P
TILE - S 1 oelote THE T ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry. ST-2IP CTY-$1- 2P
HiLE o T [ Detete ~ e - ' o [Jchange [ Addition
NAME HAME
GTREFT ADDRESS SIREET ADDRESS
chy-51-2IF ' Y -51. 21
12. ! hereby certi{g that the information supplizd with this ﬁling does not qualify for the axemption stated in Section 119.07(3)1}, Florida Statutes, | further erlify that the information
indicated an this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or Tustee empowered 10 execute this report as requived by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an ajtZem with an addreps, with al| other ke empowered,
SIGNATURE: A th.4 ‘g ”"-)@( aly/ s
Y SIGNATURE AND TYPED O PRINTEDYSAME OF SIGNING OFFICER OR DIRECTOR [ Diaytera Phong &




