FILED

2004 FOR PROFIT CORPORATION
5 ANNUAL REPORT Mar 15, 2004 8:00 am
. £ DOCUMENT # P03000107678 Secretary of State
+ 1. Entity Name 03-15-2004 90076 035 ***150.00
OTIS SMITH CORPORATION
Principal Place of Business Mailing Addvess
4590 HICKORY TREE ROAD 4590 HICKORY TREE RDAD
ST. CLOUD, FL 34772 ST. CLOUD, FL. 34772
s s AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CREEG34 (10/03)
City & State City & State 4. FE! Number Applied For
20~ é& o |FYY Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae'gfq‘ﬁgmm'
" 6 Name and Address of Current Reglstered Agemt ~— - - <] ~ — — —— 7. Name and Addréss of New Registerad Agent e
Name
SMITH, OTIS E
4590 HICKORY TREE ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed neme of regigiered agent and title i £pplhcable. (NOTE: Regicered Agent signature required when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection CampaJQn E:’nancing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PS £ Delete TALE O Change  {J Addition
NAME SMITH, OTISE NAME

STREET ADDRESS | 4590 HICKORY TREE ROAD STREET ADDRESS

CATY-ST-2P ST. CLOUD, FL 34772 CITY-ST-2P

TILE vT [ pelete TITLE [3 Change [ Addition
HAME SMITH, PHYLLIS G NAME

STREET ADDRESS | 4590 HICKORY TREE ROAD STREET ADDAESS

CITY-ST-7P ST. CLOUD, FL 34772 CITY-S1-2P

TILE O Detete TMLE [O Change [ Addition
NAME NAME

="« |~ STREEF ADDRESS [~ ~—= - vme == o= 2 oy it =i St msrismeeee o - - [§ STREET ADDRESS - — v e—mme e L= Ll —— R ] - e

CeTY-ST-1P . Y- ST-29

TMLE . 3 betete TMLE [ Change [ Addition
MAME NAME

SYREET ADORESS STRELT ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE - [ elete TME [J Change  [J Adsition
NAME NAME

STREEY ADDRESS STREET ADDRESS
" CIY-ST-2P ) CITy-5T-2P

TME ' [ Delete TME O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-5T-2P

12. | hereby certify that the information supplsed with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

indicated on this report or Suppiet HEL" report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re 8 te His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan achme z

SIGNATURE!

T/ <u1-898-/R)2




