FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090996 02-24-2005 90045 015 ***150.00
1. Entity Name
TERRY SMITH INCORPORATED
Principal Place of Business Mailing Address
6000 PENINSULAR AVENUE 6000 PENINSULAR AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040 50013786
e Vs RS RS AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20—- \ 24 2_] 8 I " |Not Applicable
Z,ip___ o CO_T _ Zip Country §. Cartificate of Status Dasired 4 gﬂae ;i 3?:;"""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New F!eglstemd Agent

Name
SMITH, TERRY M
6000 PENINSULAR AVENUE Street Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent or both, in the State of Florida. | am familiar wnth and accept
the obllgauons of raglsle:ed “agent. A . : - . ot

. . e L Y R ol Lewi L . oo
o ; Xt . . --:.l j‘_ e :_’ T e s : e ' N BT \l.w- P FPRCA-A R l!lv'.‘ AN e )
SIGNATUHF R e tTert 2 - — [ , : .
SAmalure Iyped or printed neme of registered agent and itle it applicable. {MOTE: Registered Agent signalure requirect when reinstating) DATE !
" FILE NOWIIl FEE IS $150.00 9. Election Campaign F_ih'anc'\ng ! $5.00 May Be
" Aftor May 1, 2005 Fae will be $550.00 Tr_ust Fund Con_trtt?utlon. [0 AddedtoFees Pz R

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

TInE P O Deete e O change [ Addition

HAME SMITH, TERRY M NAME

STREET ADDRESS | 6000 PENINSULAR AVE. STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP

TILE O Detete TLE [ Change  {Z] Addition

NAME ' NAME 7

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-7IP

me O pelete TTLE [] Change  [] Addilion
NAME o Tt T Tt T T[T T T

STREET ADORESS STREET ADDAESS

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

TITLE {1 Detete TriLE . Ochange [ Adaition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIY-ST-2IP

TITLE O elete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADORESS

CITY-§7-7P : : - CITY. ST-2P - o . L. R

T ' R : : 1 Delete - TITLE s - [J change [ Addition

NAME . . - NAME Vi -0 f .

STREET ADDRESS | - .- _— = e e e . - _J STREETADDRESS .j . . _._ R S

orvestp W S0 Lo LT ’ B R A

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver a empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C| or Block 11 |f !
changed, or on an attachmery an address, with all girrer like empowered.

SIGNATURE: 9ol Tecey Smidh 2lnlos %o5-3t-2usy

SIGNATURE AND TYPED OA jmm‘ﬁ‘ﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




