2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P03000133117

1. Entily Name

JUDITH D. SMITH, CPA, P.A.

Secretary of State

Principal Flace of Business ' . Mailing Aglc_jre_.«:s_ -
1305 W CARISSA €T PO BOX 9594
TAMPA, FL 33604-3941 TAMPA, FL 33674

R RN 8. Certificate of Status Deslred

K R E I

02212005 No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
55-2412560 Nat Applicable
] $8.75 additional

Fee Required

B. Name and Address of Gurrant Registarad Agent =

AGSTER, RICHARD S ESQ.
3802 W EUCLID AVE
TAMPA, FL 33628

| DO NOT WRITE
IN THIS SPACE

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obiigalions of registered agent,

SIGNATURE

Signature, typed or printed nare of regiatered Agan ed tile f appicatis. (NOTE. Registerad Agent signaturs raqukied when rerstaiing) DATE

EILE NOW!! FEE IS $150.00 9. Election Campalgn Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. T OFFICERS AND DIRECTORS |

— ST - — L e o

NAME SMITH, JUDITHD
STREET ADORESS | 1305 W CARISSA CT . T
omy-§7-2p TAMPA, Fl. 336043841

TTE

RAME

STREET ADIRLSS
CITY-5T7-2P

ME

RAME

STREET ADDRESS
CiTY-57-2ZP

TILE

NAME

STREET ADDRESS
CITy-5T7-21P

TITLE

NAME

STREET AJDRESS
CITY-ST-2IF

TME

HAME

STREET ADDRESS
CITy- ST-2P

L!tiﬂﬁﬁﬂﬂi%ﬁ%%?

03/08 05001 1-015 150,00
DO NOT WRITE
'IN THIS SPACE

12. | hereby certily that the information subﬁlﬁdm this liling does not qualify for the e-;c_émptidri staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ant that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer
of the corporation of the recelver or trustee empowered to execule 1his report as réquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: (::--\m M«L«;@Q D A P\\NJQ,O\
BanAT

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daylme Phone #

BFIL;JO*{ [213)Q8 7Ly ¢

Tod 1) B S




