2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000133883

1. Entily Name

WYMAN P. SMITH, JR,, INC.

ecretary of State

04-22-2004 90059 Q05 ***150.00

Principal. Place of Business

12422 REMLER DRIVE WEST
JACKSONVILLE FL 32223

Mailing Address

12422 REMLER DRIVE WEST
JACKSONVILLE FL 32223

24051045

2. Prmmpai Place

/3942

3. Mailing Address

Busm;u D‘. LJ{sf'

/A4 LL ﬂcm
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S D Neaf'

Apr 22,2004 8:00 am

e e e = _—— - —_— .

SMITH, WYMAN P JR
12422 REMLER DRIVE WEST
JACKSONVILLE FL 32223

— - ——— o v e e me e mmie e =

Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2EQ034 (11/03)
City & Stale City & Stat . 4. FEI Number Applied For
Jaclkson V.'”i.. lc%\ Jox s~ “03??‘666 Not Applicable
Zip Country Zip Country » . $3_75 Additional
322 23 NS A 322 23 “us»r 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_Name -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed or printed name ol registered agent and tit'e f apphcable.

(NOTE: Registerad Agenl signature regured when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS j 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D O Detete e (] Change [ Additicn
NAME SMITH, WYMAN P JR. NAME

STAEET ADDRESS {12422 REMLER DRIVE WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-5T-2IP

TILE [ Delete I3 [ Change [ Addition
NAME HAME

STREFT ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change 7] Addition
SHAME =+ == 7 - Ras e S e L m T A STE -m ot S = mReRAME=—— e e g -wkn—-‘ - - - - i = e R ——— —
STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P GITY-ST-ZIP

TITLE {1 Delete TITLE {Jchange [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST-2IP

TE (7 Detate TMLE ) changs [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplern
of the corporation or the recer
changed, or on an attachm

SIGNATURE:

ute this report as required by Chapie. .
r like empowered.

N‘]Mqv\ P 5»-."'[« T"L

s i

g does not gualify for the exernption stated in Section 119.07({3)i), Florida Statutes. | further centify that the information
ceurate and that my signature shall heve the same legal effect as if made under oath; that [ am an officer or director
.7, Fidrida Statutes; and that my name appears in Block 10 or Block t1 if

335-55/%

Data Dayhme Phone #




