FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 19,2004 8:00 am

04-19-2004 90326 005 ***150.00

DOCUMENT # P03000048162
1. Entity Name
ROBERT C. SMITH, P.A.
Principal Place of Business ) Mailing Address
2222 WHALER WAY 717 EAST QAK STREET ‘ : - -
WINDERMERE, FL 34786 KISSIMMEE, FL 34744 24 0 4 624 B
S s TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51-0466602 Not Applicabie
- - - .Sf‘unfri PO ___ZE_ B Country 5. Certificate of Status Desired !:] $8.75 Additionat
T A - R B S R Fee Requirad

d Agent 7. Name and Addness of New Reglstered Agent

6. Mame and Address of Current Regi

Name

BAUMRUK, ANDY J CPA -
717 EAST OAK STREET Street Address (P.0. Box Number is Not Acceptable)

(KISSIMMEE, FL 34744 [

Cily FL | Zip Code

8. .The abave named enlity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am lamiliar with, and accept
lhe obllgations of reglslered agent

° ‘3
. ~ -

SIGNATURE

Signature, typed or prml_gu name of registerea agent and tille if apgiicatle. ] {NOTE: Registerad Agem;ygnawre required when reinstating} DATE
FILE NOW!I! FEE Is 51 50.00 9. Election Campaign F.inancing SS_OO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ¥ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D [ Delete TTLE P,s,T [ change  XDddition
NAME SMITH, ROBERT C NAME
STREET ADDRESS | 2222 WHALER WAY STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 : CITY-ST-2IP
TITLE [ Delete TME 3 Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) N CITY-ST-2IP
TMLE ' O pelete TITE ’ TOTTT T T T Dttange T Addition”|”
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CiTy-St-21P
TME [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITE [ Delete TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 0 Dette TLE [ Change [ Accition
NAWE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-2P

12, i hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shail have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered 10 execyte his report as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR bﬁc‘rgﬁ Date Deytime Phone #




