200% FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000112704 Jan 26, 2005 08:00 AM
1. EniiyNamo Secretary of State
ALEXANDER G. SMITH, P.A.
Principal Place of Business S _ Mailing Address 7
2601 UNIVERSITY BEVD W 2601 UNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
sevamsramsm—— e ({{{I[{LWWABRMHINII
Suite, Apt. #, ete, = ) Suite, Apt. #, etc. T ’ 15t MOORE CR2E034 (10/04)
Cily & State City & State ) 4. FE| Number Applied For
_ B 65-1156250 Mot Applicabie
ap Country Zp County 5. Certificate of Status Desited 0 g&gﬁ]ﬁ:ﬁgﬁmﬁ
6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Registered Agent
. s dldind bl il X :
g&;}-]ﬁrﬁ]\-lgﬁéll}[]‘]\’DEBﬂLgD W Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32217 =
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, - -

SIGNATURE S — — — S —
Sgnatura, Ypad o prnled name of segisteed agen) and e |} appheskia MNOTE Registerad Agent s gnature requirad when reinstating] DATE
: . " F s 50. - T )
FILE h!IOW--‘S ;EEE\EIﬁ;SO'QSQG'OO“ - 8. Eieciion Campaign Finarcing  $5.00 May Be
After May 1, 200 W ill Be $550. Cot Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | N - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D - . . O celete I [ Change [ Addition
NAME SMITH, ALEXANDER G NAME
STRECT ADDALSS | 2601 UNIVERSITY BLVD WEST SIREET ADDRESS
ort-st-ap [ JACKSONVILLE FL 32217-2112 GHY-ST. 2P
e o o O Dsiete I: [l cChange ] Adetilon
NAME NAME . g
‘ LON0o0i 86320
STREET ADDRESS . STREET ADDRESS o =
i S 01427 A05-80003-003 150,00
. i

i o O Detete e [l change [ Additlon
NAME RAME
STREET ADDRESS STREFT ADDRESS
CifY-Si-2P CILY - ST- 7P
iy T ' . J Delete e [IChange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) § orv.stze
T - o [ Delete I [ Changs ] Addition
HAME P
SYREET ALDRESS STREFT ADDRESS
CTY-ST-2P CIFY-S1-2IF
e - - © Ooekte L O change [ Addition
NAME WAME
STREET ADDRESS ) 1 STREET ADDRESS
CIry-ST-21p Y-Sl 2p

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secfion 112 07(3)(N). Florida Statutes | further cextify that the information
indicated on this report or supplemental report is frue and accurate at my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of the corporation or the raceiver or trust powered 1© is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an ith all gtfer like ampowerad.

Alexander G. Smith 1/94 4,05 904—733—2000

SIGNATURE AND wpeuwﬁ?\mzn NAME DF SIGNING DFFICER DR DIRECTOR AT Daytme Phone #

SIGNATURE:




