2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000056774

1. Entity Name

T. SMITH CONSULTING ENGINEERS, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90188 047 ***158.75

Principal Place of Buginess

11250 OLD ST AUGUSTINE RD STE 15/PMB321
JACKSONVILLE, FL 32257 : A

Mailing Addrass

11250 OLD ST AUGUSTINE RD STE 15/PMB321
IACKSONVILLE, FL 32257

A 2 T R

JACKSONVILLE, FL 32257

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For
20018 4/59 Not Applicable
Zip Country Zp 4 S. Cartificate of Status Desired O ??a.gesqmm
6. Name and Add of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent
 ———————— e L T A T L e — - __Nva'rn“.e e ————— —— . — -
SMITH, TERRILLV — _
3922 CEDAR COVE LN Street Address {P4. Box Numbar is Not Acceptable)

City

Zip Code

FL

the obligations of registared agent.

B. The above named enlity submits this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . :
W.Wummdmwwwﬂm. , mwmwmmm] DATE
"FILE NOWII! FEE IS $150.00 ‘8. Election Campaign Financing - “$5.00 MayBe | ’ o
. Due by Septomber 8, 2004 Trust Fund Contribution. * Added to Fees
s R
OFFICERS AND DIRECTORS 11. 4 APDIJONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
O Deletz e F/7/5/D/C Ol Ctange [ Addition
- TERRILL V. SMITH
soeress | F9gL CERMR OVE (M.
ciy-ST-2Ip 746/(9/\/%4&.6,, L 32257
[ Detete TmE O Change [ Addition
4 NAME
STREET ADDWESS
CIFY-ST-2P
00 Delte T Clchangs [ Addition
NAME
- - - —§ smETaDoRess | .- - —_ -
CITY-5T-2P CirY-ST1-I9
TE 1 Delete - THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O peiete TIE [ Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 27
BRE, 3 Detete . . TME [ change  {7] Addition
STREETADDRESS |, v v e iy - . I STREEY ADDRESS ..
e . R CITY-§T-21P

12 | hersby certify that the information supplied with this filin

changed, or on an attachment with geratidress, with all other like empowered.

Jhe . does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;

TR Y sy

Jo4.328.03753

Jgéz}/{g-f

Daytime Phone #




