2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000000364 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SHARON SMITH, P.A.
Principal Place of Business T -h_JI-ailin_g -';d-dr-ess_ B
617 FRONT STREET 817 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
R s A AEA R
Suite, Apt. #, etc. Suite, Apt #, eic, MOORE CR2E034 (11/03)
City & State ' City & State 4, FEI Number o Ab;ﬁed For
- 60-0002179 Not Applicable
Zp Couniry Zp Country &, Centificate of Status Destred i ?eae'g;&g:éﬂcna'
6. Name and Address ot Current Registered Agent 7 7. Name and Address of New Registered Agent li =
Name
ngFi-l!iOS[{?TAg?gEET Street Address (P.O. Box Number s Not Acceplable} “_
KEY WEST FL 33040
City FL | fip Code

8. The abave named entty submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e e = L.
Sgnaruce, lyped o Armied narme of registered agent and tille i applicable (NOTE Registered Agent signatra required when reinstating) DATE
OV FEE 1S $150.00
. FILE NOW!!! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
HATLE PSTD 7 Delete THLE U0annoao=e181 [0 Change [ Addition
NAME SMITH, SHARON ’ NAME S -~ ©
B i i - - 158,
STREET ADERESS | 617 FRONT STREET STREET ADDRESS Je/ U2/ 04-80135-008 15 DD
CITY-ST-21P KEY WEST FL 33040 N CiTY-37-2P o B _
TTE [ Belete TILE O Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIF o CITY-ST-2IP _ )
TTLE [ Detete TLE [ cChange [ Addition
HAME HARTE
STREET ADDRESS STRFET ADDRESS
CiTY-ST-21P o CITY-ST- 2P o
TITLE T petete YITE dchange  [JAddiian
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2f
g {7 Deigle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIPF CHTY-ST-2IP o
TIME 3 pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIRKET AGDRESS
CITY-5T-ZP _ CITY-5T-21p )

12. | hereby certi{%_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuport as required by Chapter 607, Florida Statutes, and that my name appears in ?lo_ck 10 or Block #1 if

[ .

ith all ather like epipgetvered

changed, or on an attachment with an agidfss w
SIGNATURE: __S=>X74 e Pl N ot s AP 2 ey S
SIGNATURE AND TYPED ¥ SIGNING OFFICER OR DIRECTOR Data Daytme Phare #



