2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOGUMENT # P03000157734

1. Entity Name

THOMAS L. SMITHA, CPA, P.A.

Principal Place of Business

2845 NE 9TH STREET, SUITE 804
LFJCS)RT LAUDERDALE FL 33304

Mailing Address

2845 NE 9TH STREET, SUITE 804
FORT LAUDERDALE FL 33304
us
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