FILED

. - %2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000065727 02-04-2004 90061 023 ***150.00

1. Entity Name

LAURENCE L. SMITH, INC.

Principal Place of Business Mailing Address

P.0. BOX 5298 P.0. BOX 5298 34“0397 8

LAKE WORTH, FL 33466 - LAKE WORTH, FL. 33466 .

F T s A EEA L FERT AR
Suite, Apt. #, atc, Suite, Apt. #, eic, 01162004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE} Number [ 1Applisd For

65-1117552 r Not Applicable
“ Céunlry Zip Gountry 5. Certificate of Status Desired O gese-gsq l’j‘i::’d'“"”a'
N - ~-6.-Name and'Address of Current Registerad Agent - - - -7. Namo and Address of New Registered Agent. .

Name

SMITH, LAURENCE L R e ey e Vo o
5332 LAKE WORTH RCAD 630 ligat regs (P.O. Bog Numbey is Not Acceptable
LAKE WORTH, FL 33463 A Jon T fue .

“Loke— Wortn FL 55, |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl ar hothy, in the State of Florida. | am familiar with, and accept
the obligations of reg\slered agent.

SIGNATURE
Signature, tyeed o printed name of registered agent and lite if applicable, (NOTE: Registered Agant signature required when reinstaling) OATE
_ FILE NOWII! FEE IS $150.00 8. Eleclion Campaig.;n ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [ Defete TINLE [Jcrange [ Addition
NAME SMITH, LAURENCE L NAME
STREET ADDRESS | P.O. BOX 5208 : STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33466 GITY-St-z1P
TILE ’ O Dekele TLE I Change (] Addition
NAME } NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete Tng [0 change [ Addition
NAME NAME
STREETADDRESS {. v —— —. - i . ) -l STREET ADDRESS 3
Ccuy-SI-ap CIY-SI-ZIP
IITLE . [ Delele TimE [O Chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y -ST.21P
e ’ 1 Delete TIMLE [Jchange [ Adailion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Y- $T-21P
THLE ' : O oelete TILE [7] change  [7] Ageition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP CliY-S1-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate an y signature shall hava the same legal effact as it made under cath; that | am an officer or director
of the corporation ar the regeiver or trusiee empowerad toexecute ad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmenl with an address, with all gther like
SIGNATURE: SIH/77 7 /. = 2Bt

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Dayume Phone #




