FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000056521 01-24-2005 90036 016 ***150.00

1. Entity Name

LARRY SMITH, P.A.

Principal Place of Business Mailing Addrass

1279 KINGSLEY AVENUE 1279 KINGSLEY AVENUE

SUITE 117 SUITE 117 40004810

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e A F S0 O A
|l 4651 Salisbury Road 4651 Salisbury Road

SS‘;“; o595 suits 945 01192005  Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Nurmber Applied For
Jacksonville Jacksonville 65-1187199 Not Applicable
32256 Puval 33256 Buval 5. Centtosteof Stas Dasiea  [1 3875 Adatona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SMITH, LARRY Smith, Larry
1279 KINGSLEY AVENUE S feET TS SBhE Y REEE
ORANGE PARK, FL 32073 Suite 225
City . Zip Code
Jacksonville FL | 39956

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatuee, typed or printsd name ol rogistored agent and nte f applicable NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D O Delete TMLE D X¥change [ Additian
NAME SMITH, LARRY NAME .
Smith, Larry
STREET ADDAESS | 1045 N ORANGE AVE STRETAIDSESS | AGBT Sali sbury Road, Suite 225
CIFY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-SF-2IP Jacksonville, PL 32256
TITLE [ Delele TME [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-8T-7IP CITY-ST-2IP
TITLE O Delete THILE [J change [ Addition
NAME HANE
STREET ADORESS STREET ADDRESS
CITY -5T- AP CITY-$1-2P
TITLE [ Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE O Delele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TIE [ Delete TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciTY-5T-2IP

12. | hereby certily that the informaticn supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusieeyempowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an allachment wil | other like empowered.
SIGNATURE: //:zo/ﬁm’ Spd - 276~ 74
Date Daylime Phone #

ress, with

OFFICER OR DIRECTOR

SIGNATURE AND TVPEID/'ETPRINTED NAME OF

J



