FILED
May 02, 2005 8:00 am

4
2005 FOR PROFIT CORPORATION
“ANNUAL REPORT- Secretary of State
DOCUMENT-# P04000086299 04-01-2005 90020 002 ***150.00
1. Eniity Name !
SHERRIE W. SMITH, INC.
Principal Place of Business Mailing Addrass
THEA ST 4 ALTHEA ST

gTAkUGUSTlNE, FL 32084 ST AUGUSTINE, FL 32084 B 8 0 ]. 4 7 0 0
s s RGO
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e Cauntey o Counury 5. Certificate of Status Desired O &zgﬁmmm B T

#. Name und Addross of Current Regisisred Agen 7. Name and Addreas of Hew Registared Agent
Nama -

SMITH, SHERRIEW~

4 ALTHEA ST Streot Address (P.0. Box Numbeor is Not Acceptabie)
ST AUGUSTINE, FL 32084
City FL | Zip Code
8. The above named entity subemits this staternent lor the purpase of changing its reg: d office or regt d agent, of bath, in the Stats of Florida, 1 em famikiar with, and accep)

the oblgations of regisiered agenl.
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SeQnahad. yBad OF DAMDO M O FEQ-SHNId SOAMS and toie + goolicotie.

OVOTE: Pagenared ADAN BONGA/S NIQu BT W TIngEzasng)

FILE NOWI FEE IS $150.00
After May 1, 2005 Foa will be $550.00

9. Elaction Campaign Financing
Trusi Fund Convibution.

$5.00 mayBe
Added to Feas

10. OFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS ANiD_IRECTOﬂS N1

THLE OPST N O Dt Tme Doy [ adiion
HANE SMITH, SHERRIE W NAME

SIREET MAESS | 4 ALTHEA ST STREET ADORESS '

oY 5T-2P ST AUGUSTINE, FI. 32084 cIry-51-2P

ane O vetete T Ocrangs [ Addiion |
HAME NAME

STREET ADORESS STREET ADORESS

oY-S1- 2P . ary-si-ap

nng ' - 1 Dekere e B _— O crange (3 Addion -
Wk RAVE

SIRLE} ADORESS . sz aooness

cry-s1.ar n CITY-ST-3P

e _ Doeg’ g Ol change 3 Addition
HAME NAME

STREET ADORESS SIREEY ADDRESS

o .si-ar ary-S1-7P
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ar-si-p . Y- 5. 29 )
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12, | heraby certily that tha information suppliad with this f:;?
ingicalod on Whis report of supplemental report ig trus
of the corporation or the receiver or trusiea empowered to

changed, of on an aweu, with aft lika am|
SIGNATURE: > LA rwg

EICNATURE AND TYPRG OR PRITED RAME OF GOIENG GFACER GA GERECTOR

does na1 qualily for Ine exemption slaled in Section 119.0?&3]0], Florida Sialutss. | further conily that the information
accurale and Ihal my signalurg shall have the same legal e
ecute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Glock 10 or Block 111

lect as # made under oath; that | am an oHicer or direclor
d
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