2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

WILLIAM N. SMITH, INC.

DOCUMENT # P03000146596

Principal Place of Business

4649 70TH AVE. N.
PINELLAS PARK, FL 33781

Mailing Address

4649 70TH AVE. N,
PINELLAS PARK, FL 33781

0

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90274 018 ***150.00

- am w w w ow

SMITH, WILLIAM N
4649 70TH AVE. N,
PINELLAS PARK, FL 33781

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. # slc. Suile, Apt. #. ete. 04072004  Chg-P CR2E034 (10/03)

13 .
City & State City & State 4. FEI Number Applied For

20 O097)7 <4 Not Appiicable
ap Country ap Country 5. Ceriificate of Stalus Desired [ 98+75 Additional
—-—— e Fee Required
6. Name and Addréss of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -~ - - -

e —

-

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

2 City

FL | Zip Code

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

" Signalure, typed or prnted nar.r'}é:ﬂrreg'\sle!ed agent and titls appl\caw‘s,.‘

[NOTE: Registeran Agant signatura requirad whan reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wIII bhe $550 00

9. .Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

B

10, OFFtCERS AND DIHECTOHSu e 1. ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 11

TIMLE 66— - : TITLE [ Change  [] Addition
< »~ & g

NAME 7 5/,7 } 7‘4 NAME

STREET ADDAESS L g9/ _ STREET ADDRESS

CiTy-ST-2IP Yse oad 27X C fé T30 GITY-5T-21P

TILE [0 Delete E [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-2IP

TITLE [ Delete THLE [} Change ] Addilion

RAME ’ T SR TEE P S N _

STREET ADDRESS STREET ADDRESS - e

CITy-S1-2p CITY-ST-2P

TITLE [ Delete TM.E [ Change _, [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-11p CITY-5T-2P

THLE O petete THLE [7] Change [ Addition

NAME . NAME

STREET ADDRESS STREEY ADDRESS

CITv-ST-2IF - CHTY-ST-2P

TLE ] Delete TME [ Change  [] Additign

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P CITY-S1-21P s

12. | hereby certify that the information supplied with this filin

of the corporation or the recgiver o lruslee
changed, or on an attachment with an ad

SIGNATURE: _(A//

indicated on this report or supplemental report is true ang
mpoweraed to execule this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11
a5, with alf other like empowered.

does not qualify for the exermption stated in Section 119.07|
accurate and that my signature shail have the same legal el

4o

§3)(i). Florida Statutes. | further cerlify that the information

gL

tect as if made under cath; that | am an officer or director

2T G o

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




