FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P04000153914 Secretary of State
1. Entity Name _ K KoKk
WILLIAM H. SMITH & ASSOCIATES, INC. 01-31-2005 90082 015 771 50.00
Principaf Place of Business Mailing Address
1 PLAYERS CLUB 1 PLAYERS CLLB JUUU04%90
SANDESTIN, FL 32550 US SANDESTIN, FLL 32550 US
T TS 1 L O
Suite, Apt. #, efc. Suite, Apt. I, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| | 59-3542438 Nt Applcare
Zp Coumiry Zp Country . Certficate of Status Desired [ g:mm
PE—— 6.-Nama and Addross of Cument Regiatered AGeM———~ ——| —————————7.-Name and Address of New Reglatered Agent —— ~— ——
Narme
PORATH, SHANNON L
56 SPIRES LANE Street Address (P.O, Box Number is Not Acceptable)}
#18A
SANTA ROSA BEACH, FL, 32459
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or primsd nama of regisiaced agant and tike 4 appicable. {MOTE: Registarac Agent sgnature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PRES [J Delete TIE O change [ Addition
NAME SMITH, WILLIAM H NAME
STREETADORESS | 1 PLAYERS CLUB SFREET ADDRESS
CiY-5-21 SANDESTIN, FL 32550 CITY . ST- 2P
TME [ etz TTLE Dcangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-5T- 2P orTY-S1-29
TmE - Obetere ——Jme_ - . I - [IChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-st-P
TME O Delete TIE o [ Addiion
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 29 ' CITY-ST-79
TITLE [ Detate TE Diconge [ Adiiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CTY-ST-2P cry-St-op
THLE O besete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
cITY-5T-20P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver Or trustas ampowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed. or on an attachmeant with an addressiivith all other liks el ed.
SIGNATURE: . ﬁ__ﬁ_ \‘,75- 5
BIONATURE AND TYPED OR D NAME SHGNINQ OFFICER OR DIRECTOR M Cate Daryhimas Priore &




