2004 FOR PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056521

1. Entity Name

LARRY SMITH, P.A.

Principal Place of Business

1045 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043

Mailing Address

1045 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043

Secretary of State

02-25-2004 90023 Q02 ***150.00

54010999

0 00 A

2. Principa! Place of Business 3, Mailing Address
1279 Kingsley Avenue 1279 Kingsley Avenue
Suite, Apt. #, efc. Suite, Apt. #, efc. i
Suite 117 Suite 117 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Orange Park, FL Orange Park, FL . 65-1187199 Not Applicable
Zip Country Zip Couniry ; : ; $8.75 additional
32073 Clay an Claw 5. Certificate of Status Des:red O _Fea Required.
-~ 6. Name and Address of Current RegiStered Agent i hakd 7. Name and Address of New Registered Agent
Name

SMITH, LARRY Street Address {(B.0. B . tgl is NGt A bie)

1045 N ORANGE AVE ress (2.0, Box lyumber is Not Acceptable .

GREEN COVE SPRINGS, FL 32043 TE?%Q Klngsiey Avenue, Suite 117
City Zip Gode
Orange Park FL J 32073

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, ard accept

the obiigations of registered agent.

SIGNATURE

Slanature, typed u printed e of registared agert and thle £ applicatle,

(NOQTE: Registered Agent signature required whan reinstatig)

DATE

G

FILE NOWNl! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE o) 1 Delete TITLE [ Change  [C] Additien
NAME SMITH, LARRY MAME

STREET ADCASSS | 1045 N ORANGE AVE STREET ADDRESS

CITY-ST-2tP GREEN COVE SPRINGS, FL 32043 CITy-87-2IP

TITLE [ patete TILE [ Change [ Addition
NAME NAME

STREET ADBAZSS STREEF ADDRESS

CiTY-ST-2P Y- S7-2P

TRLE [ paete TITLE A [ crange [T Addition
NAME - " NAME ) .

STREET ADCRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-20F

THTLE 3 Detete TmE [ change 1 Addition
NAME NAME

STREET ADERESS STREET ADDRESS

LITY-8T-2IF CITY-ST-2IP

THLE [ pelete THLE [ change [ Addition
NAME NAME o

STREET ADGRESS STREET ADCRESS

GITY-5T-2iP CITY-§T-21P

TITLE 1 Delsts TILE [Jchange [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

ered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if

mpowered.

of the corporation or the receiver or trustee em)

changed, or on an attachment with an a{dr al other fik

02/24/04

(904) 541-1702

SIGNATURE: 0”? ¢ A
SHGMATURE AND TYPED OR PRINT] AME OF & GNING (FFICER OR DIRECTOR

Date Cayiime Phooe #

[y



