2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

| DOCUMENT # P03000019421

1. Entity Name

GERALD SMITH & ASSOCIATES, INC.

Pringipal Place of Businass

7314 FLORANADA WAY
DELRAY BEACH FL 33448

. _Ma'iling Addroess

7314 FLORANADA WAY
DELRAY BEACH FL 33446

’T Prncipal Place of Business _

3. Mailing Address

eeeee —

~ FILED
Mar 12, 2005 08:00 AM
Secretary of State

[

ki

I

[

SMITH, GERALD
7314 FLORANADA WAY
DELRAY BEACH FL 33446

Suite. Ant. #, ot _ Suits, Apt #, elc. 1st MOORE CR2EC34 (10/04)
City & State o o City & State o 4. FEI Number Appliad For
. 56-2322561 Mot Applicable
2o Country dp Country 5. Certificate of Status Besred [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registered Agent
- - Name i i

Street Addrass (P.O. Box Number is Not Acceptable)

City

2ip Caode

FL

the obligations of registered agent.

SIGNATURE —

8. The above named enbity submits this staloment for the purbose of changing its reglsteted office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sigraturs, fyped of printed name of ragistared agent and Gila iF applicable

ROTE Registerad Agent signatura raquirad when (einstating]

BATE

T - y 'T" = e -
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be §55000 . Trust Fund Contribution. T[] Added to Fees
Make Check Payabie to Florida Department of State
10, " CFFICERS AND DIRECTORS = 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1§
THTLE D ) ‘ [ Dalete il [ change T Addition
NAME SMITH, GERALD NAMF
STAPET ADOESS | 7814 FLORANADA WAY — U0Gaat260481
oY -S1-2P DELRAY BEACH FL 33448 CITY-57-2IF D?»f‘l?.v"ﬂg"ﬂﬁﬂaﬁ—ﬂi I 15{[- Gﬂ
TILE DVP - - T Deiete e ] Change ] Addition
NAME SMITH, HARDEE NAME
STREET ADDRCSS | 7314 FLORANADA WAY STREET ADDRESS
Y. S1-2P DELRAY BEACH FL 33446 CITY-$E 2P
e PCEC —_ 7 Delets Iy O thage L Addiion
NAME SMITH, GERALD - NAME
STBEETADDRESS | 7314 FLORANADA WAY SIRFET AODRESS
oiv-S-2P  |DELRAY BEACH FL 33446 CIY- 51 2P
e o T ) petere TIF [ Ghange ] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ITY- §7. 2P Cily-51 2P
e ST [J Delete T (I Change [ Addition
NAME ) NAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2iP
g 17 Detete TIRF O change L] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.- ST-2IP Lcm' S1-21P

indicated on

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119.07(3)(3), Florida Statutes. | further certify that the information

is report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made undier cath; that | am an officer or diractor
of the corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachinent with an address, with all other ke empowered.

Daytyme Phone #




