2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SMITH, BRENDA G
17141 NEWPORT CLUB DR,
BOCA RATON FL. 33496

DOCUMENT # PO1000101585 Jan 27,2005 08:00 AN
f. Enity Name — Secretary of State
B.G. SMITH ASSOCIATES, INC,
Principal Place of Busness Marhing Address
17141 NEWPORT CLUB DRIVE 17141 NEWPORT CLUB DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496

Suite, Apt, # etc Suite, Apt #, etc 15t MOORE CR2E024 (10’-04)

City & State City & State 4. FEI Number Applied For

65-1147455 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddit)onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number 15 Not Acceptable)

City

FL Zip Code

the obligations of reqistered agent

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registerad office o registered agent, ar both, 1n the State of Florida | am familiar with, and accept

St bepeed o pncted naran of regetersd agenl and e o 2ppheakle

INCTE Becnstored Ager SQralu'e -acurad when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campargr Financing $5.00 may Be
Trust Fund Cortnbution ]  addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ty D 1 pelete TIILE [OJchange [ Additon
hARYL SMITH, BRENDA G NAME

almprantees 117141 NEWPORT CLUB DRIVE STREST ADDRESS

[AIL N BOCA RATON FL. 33496 Cly-31- 0P

i [ Delete e [ Change [ Addition
Kt NAME HO00n197614

SThot A STREET AGDRESS 01/27/05-80020-006 150. 00

IR 2NN I City 37 2P *

iy 1 Derete 1ML [ change [ Aadition
NARE NAMF

SIREE LA S STREFT ADDRESS

Clenl e CITY-31. 2P

n [ Delete ure [Jchange [ Addition
Nk NAME

STPEET Mt s SIRELT ADDRESS

(IR S CHIY 5T 2P

i [ Detete ine [CJchange  [3 Addilion
b NAME

METID T STRECT ADIDRESS

I I Cllv.51- 212

foer O etete e [ Change [ Additran
AabA NAM

SIHRET AL STREFT ADDRESS

Clie o s CHF 5T 2P

12. | hereby certify that the information supphed with this filng does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certly that the miormaton
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the carporaton or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

l//3/3cas

[tale Dhgee rne Phe g ¥

changed or on an attachment yath an address, with all other ke empowered
Ve S
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OA DIRECTCR



