FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT - Jan 12, 2005 08:00 AMY

DOCUMENT # P03000053513 Secretary of State
1. Entity Nama
RANDALL I. SMITH INSURANCE AGENCY, INC.
Principal Place of Business - —'—Maj[ing Addreés
5425 SOUTH SEMORAN BLVD. SUITE 1-E 5425 SOUTH SEMORAN BLYD. SUITE 1-E
ORLANDOQ, FL 32822 - ORLANDO, FL 32822
- . 7 01052005 ~ No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Anplied Far
42-1581212 Not Applicable
5, Certificats of Status Desired O ?eae-gg Sge?ionaj

5. Name and Address of Current Registered Agent' ' ] . R el

5425 SOUTH SEMORAN BLVD, SUITE 1.E DO NOT WFHTE
ORLANDO, FL 32822 ’ : 'N TH!S SPACE

8. The abova namad entity submits thls statemem for tha purpose of changing |ls raglstered office or registerad agent, or bath, in the State of Florida. | am Tamiliar with, and accept
the abligations of registered agant.

SIGNATURE.

Sigrature, typed o prinled name of regF agent am-:i e it . - {NOTE. Registerad Agent stgnamrarequimdvd;an rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanglng - - $5.060 May Be AL 7E=42
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adcled {0 Feas L” ,v! 2r"£]“§~' E” 8 ﬂ - ;:U m
10. — OFFICERS AND DIREGTORS N
TITLE D . . e
HAME SMITH, RANDALL |

STREET ADDRESS | 5425 SOUTH SEMORAN BLVD, SUITE1 E
CITY - §T- 2P ORLANDO, FL 32822 s T o e

TLE

NAME

STREET ADDRESS
CITY -$T-2IF

TMLE
NAME

artar DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE
NAME
STREET ADDRESS
ITy-ST-2P o

12, | hareby certlfg that the Information suppliod w:th this f ling doeg not quallfy for the examption stated in Section 119 07;1 i(i), Florida Statutes, | further cerufy that the mformauon
indicatéd on this report or sup: ontal report is true and acediate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgivar gr trusteg ampowered to eyécute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an gedress, with ail olfr like empower

grpgil 7 _gm- Sord .08 Lo 2 IFA-/Ps 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIF\EC‘I’OH Date Daylime Phone #

SIGNATURE:

.



