FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

: ANNUAL REPORT Secretary of State

PgSNEnIZAENT #P03000107678 01-31-2005 90075 001 ***150.00
OTIS SMITH CORPORATION
Principal Place of Business Mailing Address | oo
4590 HICKORY TREE ROAD 4590 HICKORY TREE ROAD
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772
e s VAT OO G
949 cR_ 4820 944 CR 42 )

Suite, Apt. #, etc. Suite, Apl. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Leke §Enas Kee Lede PencsolSkee 20-0261844 Not Applcanle

Zip Country Zip Country " i $3 75 Additional
3 3 5 5 ¢6 S\_) M‘\‘e - 2 35,3 <K k_)m _f e / 5. Cerlificale of Stalus Desired O Foo Hequlret;lona

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

e e e e e Y — — Name _ . e X _ _ R U
SMiH, OIS E Strest Address (P.0. Box Number is Not table)
4590 HICKORY TREE ROAD res ress (P.O. Box Number is Not Acceptable’
ST. CLOUD, FL 34772 Q49 CE  H%2 B

oY e PrrescSSkre FL |§§%§R

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE s — : . . ] ‘
. + Signature, lyped of printed, namie of rqg\slered agent and tite it applicable (NOTE: Registered Agent signature required when reinstating) =, . AN DATE ! PR -~
- by i - . B . : e e )

FILE NOWI! FEE IS $150.00 > Election Campaign Financing. - - $5.00 MayBe |~ e

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D I Added to Fees .
"10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE Ps [ Detete ™ THILE T pdthange [ Addition”
NAME SMITH, OTIS E NAME
STREET ADDRESS | 4580 HICKORY TREE ROAD smpaoress |345G CR 32 D
Giv-stzp | ST.CLOUD, FL 34772 orvstze |/ oY o Oc\nO\SO'Q: kee L 33533
ME VT [ Delete e Dkehange [ Acdition
NAME SMITH, PHYLLIS G NAME
STREET ADDRESS | 4590 HICKORY TREE ROAD STREET ADORESS Cal-/ C/ C 2 J’/ % 2 D
omy-st-2p | ST, CLOUD, FL 34772 CITY-ST-2P e Poares OE;? kee ¢ SIR3I¥
THLE [ oelete TITLE O Changa ] Acditicn
NAME - NAME
STREET ADDAESS STREET ADDRESS . X
CITY-S7-21P OITY-ST-71P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
e [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) A cirv-gr-zp
WLE -~ = - . ' e L O ) e S RN S .. t[Dtmenge  [Tracdtion
NAME . . ) T s NAME = - -l . h oL T ‘
STREET ADDRESS : . ) o ’ fatin ~ o) STREETADDRESS | .. = . o
CITY-5T-2p . S GITY-ST-2P e

12, | hereby cerlify that the information supplied with this Tiling dees not qualify for the exemption stated in Section 118, 0?53}(1) Florida Statutes. | further certify that the information ¢
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer cr directar *
of the corporation or the receiver or trustee empowared to.a
changed, or on an atiachmerswith an address, wilh all ¢

SIGNATURE:

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

s i epot 743(64?/

LY

Daytirms Phona #




