2004 FOR PROFIT CORPORATION

ANNUAL REPORT .~ -

FILED

DOCUMENT # P03000017452

1. Entiy Name
AUDREY E. SMITH, P.A.

ecretary of State

04-05-2004 50001 014 ***150.00

Apr 20,2004 8:00 am

| Prificipal Place of Business Maiting Address . .
B h
1511 BUENOS AIRES BLVD 1511 BUENDS AIRES BLVD 66413473
LY LAKE, FL 32159 LAKY LAKE, AL 32159 .
TR TR O RO A A 0 AR
; ; ; 1S I T T AU R s e iR
_ ] 2 Principal Ptace of Business 3. Mailing Addiess LN B ] a” I il 1 i 1Lk
Suite, Apt, #, e1g. Suite, Apt. 8, etc. 03302004 Gha-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Numbet Applied For
3.;2- dﬁbp?&’g/ A et Applicable
zp Country zp Country 6. Cerlificate of Statrs Desred  [1 ?&gfq Additional
8. Mame and Address of Current Registersd Agant 7. Namn and Addrasa of New Reglatersd
=== Fe— O m——— e P o =T L e s R o e e = —T
e} SMITH,AUDREYE . . ___ . e : ——— o
1511 BUENOS AIRES BLVD Street Address {P.0. Box Number is Not AGDEPtanIa}- o S S
LAKY LAKE, FL. 32159
City FL Fip Code

8. The above nemed ety sutwnits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famikar with, and accept

the obligations of registered sgent.
SIGNATURE . : i :

TyDad or printed N OF rageened BgmE & s & Ao0RA. NOTE; mmwwmmm  DATE '

) %. Election Campalgn Fnancing $5.00 may Be

ano AT SERISSAS0R0, oo | * T o G o0
10. OFFICERS AND DIRECTORS M. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS [ eless e h [Ocrange O aodiion
NANE SMITH, AUDREY E NAME
STREET ADORESS | 17727 SE 89TH TERRACE STREET AJORESS
CITY - ST P THE VILLAGES, FL 32182 CTY-ST-29
TME o7 [ Detere e Cicrage [ Anion
NAME SMITH, JACK L NAME
STREET ANORESS, | 17727 SE 89TH TERRACE STHIET ADOAESS
{Irr-S1-2P THE VILLAGES, FL 32162 tav-§1-a0
TME ] oeete me Dltmge [ Addition
WAME NAME

s * STREET ADORESS - = STREET ADDRESS = o -
CITY-ST-2P CITY-51-3P
TME 7 oelese TE Clchangs [ aadition
T e e |2 S | o 05 S i ———— o e B - et L = J—— < - R

STREET ADDRESS STREET ADORIESS
CITy-$T-28 oY -57-2P
TE 3 oetere TTE £ Crange [ Addition
NOE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2ZP CIY-5T-2P .
i O oewers _mE - . D)creme  [JAochion
HAME NAME R
STREEY ADQAESS ! STREET ADDRESS” o :
crfy-§T-29 : CTY-51-2P ’

12. | heraby cantify that the information supplieg with this ﬁilng
incticated on this report or supplemenial report is trye an

does not qualify for the exemplion stzled in Section !lB.O;’[SKi). Flofida Siatutes. | further certify that the infermation
accurate and that my signature shall have the sama legat

fect as if made under oath; that | am an officer or direclor

of the corporation o the recalver or rustes empoweted (0 #xecute thia report as requiredt by Chapier 607, Florde Statutes; and that my name dppears in Blogk 10 or Block 111

changed, of on ap altechment with an addresa, with all ather like emp

ered.

[

% g onitf 3//:&[4‘/ (o53)755-0707]




