FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-25-2005 90305 046 ***150.00

DOCUMENT # P04000070764

1. Entity Name

ANTHONY D. SMITH, P.A.

Principal Place of Business

3433 SOHO STREET
#203
ORLANDO, FL 32865  US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744  US

- 50043605

LT

2. Principal Place of Business 3. Mailing Address
2379 Cypress Trace Tr.
Suite, Apt. #, etc. Suite, Apl. #, eic. 04112005 Chg-P CR2ZE034 {10/03}
City & State City & State 4. FEi Number Applied For
Orlando, FL 20-1066837 Not Applicable
Zip Counlry Zip Country " . $8.75 additional
32825 us 5. Certificate of Status Desired 0 Fee Reguired
6.. Name and Address of Current Registered Agent 7. Nama and Address of Now Raegistored Agent
' Name

SMITH, ANTHONY D

3433 SOHO STREET
#203

ORLANDO, FL 32835

Street Address (P.Q. Box Number is Not Acceptable}
2 Cypress Trace Circle

. CityOr lando FL | Zip3cﬁd§ 25

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agert ana Lile if applicabla, (NOTE: Registerad Agenl siginatute raquied wher reinsiatng) I [ DATE

$5.00 MayBe - : - - . -
Added to Fees

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST 1 Delets TME B0 Change [ Addition
NAME SMITH, ANTHONY D NAME '

STREET ADDAESS | 3433 SOHO STREET #203 smeeraomress | 2379 Cypress Trace Circle

ony-sT-zP | ORLANDO, FL 32835 Cy-§1-2P Orlando, FIL 32825

TITLE O Detete TE [Ictange [ Agdition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7iP

TLE 3 Delete TINE O change [ Addition
HNAME RAME

STREET ADDRESS |- - = STREET ADDRESS . : - -

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-BP

TITLE O Delete TIMLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cchy-s1-2P

TITLE [ Detete TME [ Change  {J Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same lagal effec! as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ7&‘ Tlrs™ Aursony D_sai 7t

/9 Arcre oF

Fer-224- 755y

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data

Daytima Phons #




