2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 13,2005 08:00 AM

DOCUMENT # P01000003357 " Secretary of State

1. Entity Name

LINDA L. SMITH & ASSOCIATES, INC.

Principal Plage of Business ~ Mailing Address

PO BOX 49130 ’ T PO BOX 49130
JACKSONVILLE BEACH, FL 322409130 JACKSONVILLE BEACH, FL 32240-9130
01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T g
59-3690076 Nat Applicable

0 $8.75 additional

5. Certificate of Status Desired
o o SiEns ' Fee Required

6. Name and Address of Current Registered Agent

S KL mE DO NOT WRITE
SRANGE PARK, FL 32073 - IN THIS SPACE

8. The above named entity Submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —
Sgnatyre, typed of printed name ol tepistered agent and lile i applicable. {NOTE. Aegisiered Agent signatuce reguired when renstatiag) OATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing = ~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0, Added to Fees

10, ~ OFFICERS AND DIRECTORS

fITLE P

NAME SMITH, LINDA L

STREETADDRESS | 215 E PONCE DE LEON AVE UNIT 433
CITY-ST- 2P DECATUR, GA 30030 '

LE - . }Jl’.ﬂ@unﬁl T3444

NAME HLAI3/0%-R001T-013 150.00
STREET ADORESS
ClIY-Si- 2P

TITLE
NAME

SIREET ADDRESS . DO NOT WRITE

CIry-§T-2P

- o ) IN THIS SPACE

NAME
STREET ADDRESS
iy - 87-2P

TIHLE

NAME

STREET ADDRESS
Ciry.sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2F

12. | hersby cetify thal the _Info-rr}é_tibﬂuppfieé with this filing does not qualify for the exempt:‘oh stated in Section 119.07;3)@. Florida Statutes, | further cartily that the information
indlgatad on this reporl of supplemental report is true and accurate and that my signature shall have the sams Tegal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recelver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name gppears in Block 10 ar Block 11 if

changed, ar on an attachms an address, wil ther likgampbowergd
&M e N R R \‘Q\QS %o ¥4

SIGNATURE: = _ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala \ (\Ayllm: Prone ¢
- T T




