- FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065727 02-18-2005 90064 008 ***150.00
1. Entity Nama
LAURENCE L. SMITH, INC.
Principal Place of Business Maifing Address JUULJJUU
P.0. BOX 5298 ‘ P.0. BOX 5298
LAKE WORTH, FL 33466 LAKE WORTH, FL 33466
2. Principal Place of Business 3. Mailing Address ”"”"N” ml“’
Suite, Apl. #, eic. Sulte, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied Far
65-1117552 Not Applicable
e Country dp Country 5. Certificate of Status Desired [:] gese ;5 Additional
- — . [ - - ENa ; - aquired._ .
§. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglistered Agent
Name P2
) -7
SMITH, LAURENCE L £ Ao s, C@«’;o - ‘“N =/ :J =
2765 10TH AVE. N. treet ress ox Number is Not A ceplg_ e
LAKE WORTH, FL 33461 AT A ES B
City Zip Coda
Lot wSosh FL | 2I7¢.C.
. The above named entity submits this statemem for the purpose of changlng its registered olfice or registered agent, or both, in the Sigte of Florida. (am familiar with, and accept | ~
the abligations o regnsterea agent Ac’a’/ A2y 4:;/& & ; .
SIGNATURE, 7 /é Nt T Z// = /ﬁ‘—;
Sigfiae, lypcd or printad name ol registered agent end litle I| applicabie, {NOTE: Regisiared Agert signeture required when reinstating) / DATE rd
* FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor M:iy 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 'PD O Delote TinLE Aohange [ Addition
NAME SMITH, LAURENCE L NAME )
STREET ADDRESS | P.O. BOX 5298 sTRETAODRESS | B Y F Clec 84w v
Cimy-sT-2IP LAKE WORTH, FL 33466 Ciry-st-21p CAfZe el 7R L D3VEE
TILE [ pelete TILE [0 ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-8T-2IP
Tne N ) Oopelere _ Jome . .- Ocrange 7 Aggilion
NAME ~ ’ - - . wve |
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-21P
TITLE [ petete TITLE {J Change [ Addition
NAME ) HAME
STAEET ADDRAESS § -~ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' O oelate TITLE O change [T Adaitian
NAME ' NAME
STREET ADDRESS |, STREET ADDAESS
CiIy-§1-ap Ciy-s1-2i o
TITLE O pelete TITLE [ Change [ Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiFy-81-2iP

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 it made under oath; that | am an officer o director
of the corporation or the receiver or truslee empowered to execule this report as requuec%hapte: 7, Florida Slatutes: and that my name appears in Block 10 or Block 111l

changed, or on an altachypent with an address, with alt other like empo?» . / ﬁ/ T
SIGNATURE; /%% /%/ ‘ %  Lyree 4 //ﬂ///ﬁ 4 T i ek A

SIGNATURE AND TYPED QR PAINTED NAEE'(}F SIGNING OFFICER QR DIRECTOR Daw ¥ Dayume Prong #
~F




