2001|4 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMEN

1, Entity Name

SMITH & GREE

T # P03000134828
NE, P.A.

04-02-2004 90024 042 ***150.00

Principal Place of Sus

4618 EMPIRE AVENU
JACKSONVILLE,, FL 3

ness

Mailing Address

4618 EMPIRE AVENUE
JACKSONVILLE,, FL 32207

E
2207

04025408

UIGRRILT

AN

2. Primcii.)al Place of Business | , 1 3. Mailing Address

50 W.IWader Chred | 550 W- Wader Sreet

Suite, Apt. #, etc. Suite, Apj. #, etc.

02092004 Chg-P CR2E034 (10/03)

Sude UISO ace (1 S0 ’

Tity & State | \fity & State 4. FEI Number Applied For
Jackonulle EC Jacoonville , EC 20 - O4DZ06F Mot Applcabie

2ip Country z j quntry - . 88_75 Additional

Z 2 . N Status Desired O
:;)ZZO Z— ‘% Z_ ( GH‘ 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B P IR ) - - m e LT - Narme = ™ ¢ S EE R —— = = =
SMITH, ANN K Steel Ad {P.0. Box Number is Not Acceptablg)
PIRE AVE ree ress (P.0. Box Numnber is Not Acceptal
ROKSONVILLEL FL 32207 SRS W - Wakr
Sude 150
City ip Code
N Jacsonulle FL | 35% 2

8. The above name

the ubligalions ¢f r

egisterpd agent.

.
ntilygubmits this stal

temeyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

SIGNATURE
S\{nature, I, Gﬁnmed narne of regislerad agenl ard kg it appilcania. (NOTE: Regislared Agenl signalure requirad when rainsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing . - $5.00 May Be © o
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution Added to Fees - .
) . e T . - L L. o
10. . CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O delete WILE EThangs [ Addition
NAME SMITH, ANN K NAME 3
STREET 4D0RESS | 4618 EMPIRE AVENUE streeroess [0S W, WATER. STREET, D0iTe H3O
|
CITY-ST-ZIP JACKSONVILLE, FL 32207 CIY-S1-2IP k (bn(\\(( Ik CEL 22202
1
TILE VP O vetete TITLE Il}cﬁge ] Addition
HAME GREEIENE, DEBORAHL NAME
STREFY AODRESS | 4618 EMPIRE AVENUE srEraRess |90 L0, WARTER. STREET, DWiTiE™ (130
| .
env-stzp | JACKSONVILLE, FL 32207 arvstzr | JOOONUILLE, Fe D220 2
THLE {J Delete 1HLE [J change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CUY-5T-2P = —fue = v JURENESNSEEUC VOVRN VOO S | WY, () £ O OO RSN U, . SR e e e T
1Le O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST- 2P CITY-SI-2iF
TITLE [ pelete TILE O change [ Addition
NAME NAME
SIREE] ADDRESS SIBEET ADDRESS
CY-81- 4P CITy-S1-2P
IHLE ] Delete 1LE [ change  [L] Addition
NAME NAME
STRELT ADDRESS + STREET ADDRE_SS v
CITY-ST-2IP _ —~ . CITY- §T-7IF o . o 4 s e »__’_ L
12. | heraby certity that the inforprationgupplied with this filingNJoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this|report or curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rglceiver or fustee empowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dn attac ah address, with all gfer like empowered.
r W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




