FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT . * Secretary of State

DOCUMENT # P04000024597 05-04-2005 90191 030 ***150.00
1. Entity Name
EMORY H. SMITH, INC.
Principal Place of Business Mailing Address
14205 N. HIGHWAY 301 14205 N. HIGHWAY 301
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592 . 50048651
e RS IR b
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ND-0752.589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?2; Z‘g{:?::’o"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
POWELL, JOHN A JR - Ww.s. Me (’0"' ve /)
2555 ENTERPRISE ROAD Street Address (P.0. Box Number is Not Acceptabta)
BLDG. 15
CLEARWATER, FL 33763 - 23907 MHen /Q rsen Blud
City Code
T2 wpa FL | i 24629

8. The above named enlity submits this statement for the purpose of changing its registered office or reglster’ed agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of regislered agent.
SIGNATURE 4/1/% ﬁ/k W S, mc@?mu&// y//8/0_>

su-mum typed of phinted nama of registared agam and tite if appticabla. (NOTE: Registerad Agent signalure requirsg when reinstating} DATE
FILE NOW!NI FEE IS $150.00 8. Election Campaign Einancin $5.00 May Be
After May 1. 2005 Fee will be $550.00 Trust Fund Centribution, (1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) ) [ Detete TITLE [Hchange [ Addition
NAME SMITH, EMORY H HAME
STREET ADORESS | 14205 N. HIGHWAY 301 STREET ADDRESS
CiTy-ST-2P THONOTOSASSA, FL 33592 : CITY-ST- 2P
HILE [ Delete e [Jchange [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TITE (] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2TP CITY-St-2IP
TILE O Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gty -ST-09 LY ST-2P
TIME O Delete TALE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ZP CITY-ST-2ZP )
THLE 1 pelete TINE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the seceiver or lrustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachment with 2n address, with all other like empowerad.

SIGNATURE: 2 me//ff% Entefy 4. S TH “Z29/IRe 8" 5’/5/@0—05”?7

u TYPED OR PRINTED HAME OF GIGNING SFFICER OR DIRECTOR Date




