2004 FOR PROFIT CORPORATION.

: ANNUAL REPORT

FILED
08,2004 8:00 am

DOCUMENT # P03000146657

1. Entity Name ' 4

WILLIAM D_SMITH, INC. .~

.

%
ecretary of State

s 09-08-2004 90123 039 ***150.00

Principal Place of Business

1399 S, BELCHER ROAD #198
LARGO, FL 33771

Mailing Address

LARGO, FL 33771

1399 S. BELCHER ROAD #198

RIVUJUVN

t

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. " Suite, Apt. #, etc.

07132004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Nymber _ Applied Faor
' cj‘ ~HT ) 1S5 3 Not Applicable
Zip e Country Zip Country 5. Certificate of Status Dosired 1 $8.75 ﬁ:dditionm
il Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent
Name [ -

SMITH, WILLIAM D -
1399 S. BELCHER ROAD #158
LARGO, FL 33771 -

-

Street Address {P.Q. Box Number is Not Acceptable)

iy

FLT Zip C;:de

8. The above named entity submits this staterment for the purpose of ghanging its registered office.or registered agent, or both, in the State of Florida. | am familiar with, and accept
E RArERRE Y

the obligatipns of registerad agent™"" ~ "= . -

SIGNATURE

Signature, typed or printed name of registersd agent and title it applicable.
et

(NOTE: Regi

Agent sigriat

requited wher rei

FILE NO\'I‘_"I FEE IS $150.00
Due by sjptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OuINES [ fres, de-T, O] Delete e . O change [ Addition
N,;ME ‘L.*—"\‘\Tov—- DSN' & NAME :, -
STREETADDRESS | 1 3 99 5 Belc e D 19 STREET ADDRESS

CITY-57-2P L...arcjg =l 33%71 ciy-T-2P

THLE B O oetete TITLE [ Change {7 Addiition
HAME HAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-2P , CITY-SF-2IP

TMLE T pelete TITLE []Change 7 Addition
NAME NAME

STREET ADDRESS X STHEET ADDRESS

CITY-ST-2P i CITY-ST-2¢

THLE [ Delete TITLE _ [change [ Addition
NAME N 4 » NAME . Tl e
STREETADIRESS | | —rtomdbe, gomemmer et a7 e T T T SR apoRgss |

CITY-ST-2F CITY-5T-2P

TMLE [ Delete TMLE [JGhange  [] Addition
NAME ! NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2P ~ CITY-ST-ZIP

TmE [J Defete TIMLE O change  [J Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S§T-7P CTY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07(3Y(). Florida Statutes. t further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachr;ngm with an address, with all rlik

SIGNATURE:

3 -0HQDYIY T3y

Daytima Phone #

B |
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M QL’LO 8 6 6@ 2 Bank Name: Florida

FHPe 2T
‘ jﬁ;POZODO L,Lé(ob,’ Branch: NORTHEAST

Sfop Payment Authorlzatlon

Customer Name; WILLIAM N SMITH Date: 08/03/2004 Time: 12:16 PM
Branch of Account:  TRI-CITY Account Number: 7965221869
X | walk-In Phone Mail

You are hereby authorized by my order to stop payment on check.
! understand the Stop Payment fee associated with this Authorization will be charged to the above-referenced account.

Number 1 %96 Amount $150.00 Date of Check

. . e e

Payable t0 pivision of Corporations

| understand that for this stop payment authorization to be effective, the Bank must be given reasonable processing time and that this order is
subject to the check or checks having been paid by the Bank. By state law, no stop payment order shall remain in effect for more than six months

unless same be renewed in writing.

//(/MW ' B4 1595

Customer Sig'nature Phone Number

nicholas biddle-

Prepared By

FORM 50002
rav 12/2001
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