FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048162 05-04-2005 90113 013 ***150.00
1. Enlity Name
ROBERT C. SMITH, P.A.
Principal Place of Business Mailing Address
2222 WHALER WAY 717 EAST OAK STREET
WINDERMERE, FL 34786 KISSIMMEE, FL 34744
e T WUV 3R RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 ChgP CR2E034 {10/03)
City & Siate City & State 4. FEI Number Apptied Far
51-0466602 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDY J CPA Robert €. Smith
717 EAST OAK STREET Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 2222 Whaler.uWay
Cig . Zip Cod
Y Windermere FL ‘ 5407?36

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and ascept

the abligations of reg\s:ered agent.
0L & H42G0S

SIGNATURE f){“-) {)‘-Q,

Signaturs, lypad or printart name of reg-sterad Agent and tilk i applizable. (NOTE: Magistarad Agent sigralure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 1%
TITLE D 1 Datete TITE PSTD ®¥change {1 Addition
NAME SMITH, ROBERT C HAME
STREET ADDRESS | 2222 WHALER WAY STREET ADDRESS
CITy-ST-2p WINDERMERE, FL 34786 Ciy-s1-21P
e O Delste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
L 0 elet Te [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TILE [ Detete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2F CITY-8T- 2P
TLE ] Delete T O crange [T Addition
HAME HRAME
STREET ADDRESS STREET ADDRESS
GITY-5i- 7P CHY-ST-2IF
TIRLE 3 Delete TILE O charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CivY-ST-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Floridz Statutes. | further certify that the informaticn
indicatad on lhis report or supplemental report is true angaccurale and thal my signature shall have the same jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attach, ith an address, with all other like empowered.

sianature: KOk O Iy UGS

SIGNATURE AND TYPED OR PRINTED NAME OF sfawiNG OFFICER OR DIRECTOR Data Daytime Phona &




