FILED

2004 FOR PROFIT CORPORATION ADr 05, 2004 8:00 am

ANNUAL REPORT

== SMITHTEEE -

DOCUMENT # P02000098377

1. Entity Name

SMITH & BORGES, PA

ecretary of State

04-05-2004 90043 009 ***150.00

Principal Place of Business

808 HELMSMAN WAY
PALM HARBOR, FL. 34685

Maiiing Address

808 HELMSMAN WAY
FALM HARBOR, FL 34685
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808 HELMSMAN WAY
PALM HARBOR, FL 34685

e T e = s et

& e

[ ——

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, 8ic. . Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03242004 Chg-P CH2EC34 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
134209713 Not Applicable
Zip Country Zip Country » . $8.75 additonal
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

i = S e e e T i i T e e

Street Add

ress (P.O. Box Number is Not A

cceplable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept

Signatu'e, iyped of pented name of regstered agent and e d appicatie.

(NOTE: Regislerad Agenl sipnatue réqured when rénstaing)

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10,2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE o 3 Detete TILE [TChange [ Addition
NAME 7 i SMITH, LEE NAME
stheer Abaess | 808 HELMSMAN WAY STREET AODRESS
CY-5T-7F PALM HARBOR, FL 34685 CY-ST-2P
THE D 7 Delete TITLE [change [T Adaition
NAME BORGES, SYLVIA NAME
STREET ADDRESS | BOB HELMSMAN WAY STREET ADBAESS
CiTY-ST-21P PALM HARBOR, FL 34685 CiTY-ST- 29
TME 1 Delete TMLE [ change [T} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTyY-Si-2P CiTy-§7-2P
T - O] Detete TE [JTharge [T AGEmGR |
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-Si-2P CRY-S1-71P
e T Detete me [ onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TILE 7 pelete TLE [ cChange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12, 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation ot the receiver or trustee
changed, or on an attachmert with an

SIGNATURE:

ther like empowered.

D TYPED R PINTED NAME OF SIGNIEQ OFRCER OR IRECTOR

&—‘Qzﬂ/

oes not qualify for the exemption stated in Section 113.07{3){i), Florina Statutes. | further certity that the information
courate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4 6530

e 723

Daynme Phone #




