2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 02,2005 8:00 am

r of State
DOCUMENT # P04000143696 Secretary
1. Entity Nama l""‘?—- & (08-02-2005 90031 009 ***150.00
MICHAEL SMITH CONSUILTING, INC.
Principal Place of Business Mailing Address -
3564 S, MILITARY TRALL 3564 S, MILITARY TRAIL . 90033193
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T s R EHETR DA EX AR EA R ERD
Suite, Apt. #, etc. Suite, Apt. &, etc. 07252005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbeg~ . Applied For
":’\(D ( 7 3 7 ('/‘q a Not Applicable
Ze — Country 2 —_— Couniry 5. Certificate of Status Desired 0 gﬂm‘wu
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
SMITH, MICHAEL C
3564 S. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The above named entity submits this statem
the obligations of registered age)

e of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am famlliar with, and accept

7287/95

SIGNATURE -,
Sgnetura, yB8d of printad nama of registared agant andee i applicable. (NOTE: Ragrstarad Agant &ignaiucs requind when rainsiatng) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo in accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITEE P 0 belete TITLE O Ghange ] Addition
NAME SMITH, MICHAEL C NAME
STREET ADBRESS | 1030 SERENADE CIRCLE STREET ADCRESS
CITY-57-3P ROYAL PALM BEACH, FL 33411 CITY-51-7P
THLE v 1 belete § mne [JChange [ Addition
NAME SMITH, LINDA L NAME
STREET ADDRESS | 1030 SERENADE CIRCLE STREET ADDRESS
CITY-ST-IP ROYAL PALM BEACH, FL 33411 CITY-51-7P
THLE S O belete e [] Change  [C] Addition
NAME SMITH, BRANDON NAME
STREET ADDAESS | 1030 SERENADE CIRCLE B STREET ADDRESS
cIry-S1-2p ROYAL PALM BEACH, FL. 33411 CITY-S1-2P
THE 7 Delete 1Lt O Ghange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIfY-S1-21p
ME O Detete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZP
TILE [ pelete TiTLE [OChange  [7] Addiion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-GT-2P

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer. or. director

of the carporation or the receiver or tnustee ampows 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, -

SIGNATURE: %D{/ﬂf SHAZS-22ar

Daytme Phone #

£ AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR




