FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0300001296 04-16-2004 90038 032 ***150.00

1. Entity Name

PAUL D. SMITH, INC.

Principal Place ol Business Mailing Address

2413 10TH STCT.E Do-boxda ‘ | 94034788

PALMETTO, FL 34221 - PALMETTO, FL 34221

e o T

P.0O. BOX 190
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2EC34 (10/03)
City & State Citv & Slate 4. FEl Number Apptied For
PALMETTO, FL 04-3731595 Not Applicable
2o Country ;'2 220 Country 5. Certificale of Status Desired  [] gg.z{iag:;tmnal
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registared Agent B e TN NN
Name )
SMITH, PAUL D
2413 10THSTCT. E Street Address (P.O. Box Number i5 Not Acceptable)
PALMETTOQ, FL 34221
City FL l Zip Code

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

SIGNATURE
Signature. iyped o printed name of registevad agent and Like if apphcable (NOTE: Registered Agent aghature required when renstatng) OATE
FILE NOW!!! FEE IS $150.00 | 9 Etection Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trast Fund Contribution. O  Adoedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

Nne b O petete TITLE ' [J Change [ Aodition

NAME SMITH, PAUL D RAME

STREETADDRESS | 2413 10TH ST CT. E STREET ADDRESS

CiTY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZIP

TiTLE [ petete THILE Jchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P .- : CITY-ST-ZP

TITLE ] 3 Delate TITLE [ crange [ Addition
__i‘ﬂ“ME R T e e - . — e - ] NAME — e . L - . -7 o

SIREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-ST-29

Tme [ deiete TITLE T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 2P CTY-§1-2P

THLE O pelets TIILE [} Change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P GHY-§T-2P

TILE [ Detele THLE [l change [ Addition

NAME - = . . NAME

STREET ADORESS ’ STREET ADDRESS

CiTY-ST-2IP oy -51-20

12. | hereby cerij al the infermation plied with this filing does not quakfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated g this repart or supplemeniyt report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the carploration or the receiver or tndslee empowered 10 execule this report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. n an attachment willwn address, with all other like empowerad.

. - Hlvaled
SIGNATURE: WD) T, ael O S e Q4( 125447 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




