o

T CORPORATION FLLED
2004 '.1:051';53}:{ n(;'a%onr Jul 21, 2004 8:00 am

DOCUMENT # P03000019421 Secretary of State
1. Entty Name 07-21-2004 90024 003 ***550.00
ERALD SMITH & ASSOCIATES, iNC.
Principal Place of Busines% -7 Mailing Address
7314 FLORANADA WAY 7314 FLORANADA WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FI. 33446 5 4 ﬂ B 4 1 4 8
[
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 07012004 Chg-P CR2E034 (10/03)
|
City & State i City & State 4, FE1 Number Applied For
. .}Eé"' 23_22 5é/ Not Applicable
N S s comemogsavsenes [ 875 Moo |
6. Name and Address of Curreni Reglsterad Agent 7. Name and Address of New Regisiered Agent
Name
SMITH, GERALD
7314 FLORANADA WAY Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL. 33446
|
; City FL l Zip Code

8. The above named entity subnits this staternent for the purpese of changing its registered office or segistered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the abligations ¢f registered agent.
il

SIGNATURE .

Signature, typed or primed name of registered agert end ttie f appicatie. (MOTE: Regiatered Agert signature required when Tenstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Gampaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O velets e Dreecret ) Dctange B Acdiicn
NAME SMITH, GERALD , NAME HA1ICe Sum 77T
STAEET ADORESS | 7314 FLORANADA WAY SRS | asep S AE SIE A
om-s-2¢ | DELRAY BEACH, FL 33448 CITY-ST-2P DPeLRAY 1Bepch. L B3Y -fé
e 1 Delete TmE Jv Fres ¥ Ceo D Cange  Eacdiion
NAME ‘ HAME ot S 7
STREET ADDRESS 1 STREET ADDRESS ég,y o briads Qe N
Cy-ST- 2 . ciry-S7-2e P ity Fobsc it 22:_ 32 yqé o
TLE O pelete § e iy Cichange [ Addiion
SHAME e e L e e e - - - e RAME e+ e e R R
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P | CITY-ST-2p
MLE : [ Delete TIME [l Change [ Aduition
NAME : HAME
STREET ADORESS . STREET ADDRESS
CITY-SI-2f : GiTY-57-2P
TE (] Delete TILE Cichange ] Addition
NAME . NAME
STAEET ADDRESS ! SYREET ADDRESS
CITY-51-2P . CITY-S7-29
TITLE : O pelere TILE O change [ Addition
NAME " ’ HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P | CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate ang that my sighature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmént with an address. with all other like empowered

SIGNATURE:/MM_@MJ%LEZ LT DZ//i,/0</ 58/ 637811 3

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFRCEN OR DIRECTOR C Daytime Phona B




