*” 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P33844

1. Entity Nama

T.J. SMITH & ASSOCIATES, INC.

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Businessi_,

1594 VAN MERCKE LANE
CHULUOTA FL 32786

:M;iliné Addrass
1584 VAN HERCKE LANE
_CHULUQOTA FL. 32786

NIRRT

2. Principal Place of Businass. 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt # efc. 15t MOORE CR2E034 (10[04)
Cily & State = Ciiy & State o 4. FEi Number Applied For
52-1210893 Not Applicable
Zp Country Zp Country . Certficate of Slatus Desired ~ [1 3073 Aditionaf
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
T o h - Name '

SMITH, THOMAS JAMES
1594 VAN HERCKE LANE

Street Address (P.O. Box Number is Not Acceptable)

CHULUOTA FL 32766

Zip Coda

o FL |

8. The above named entity submits fhis statement for the purpose of changing its registerad
the obligalions of registered agent,

SIGNATURE

office or registéred agent, or both, in tfig State of Florida, | am: familiar with, and accept

Sianaturo, typad o printad name of rogsterad agant andTitle T applicabls

[NCTE hegws'(sled Agen signature requirkd whan srstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [[]

10, “TEETCERS AND DIRECTORS 1. ADDMIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC ) ostete Ll ' Tlchange  [] Addition
NAME SMITH, THOMAS JAMES RAME

STREET ADDARESS | 1594 VAN HERCKE LANE STREFT ADTIRESS

CIY- ST-2IP CHULUOTA FL Civ 3T 2P

TLE S L o J Delete e - O change ] Addition
NAME HOFFMAN, GEORGE A HAME OO RR3054

STREEY ADDRESS | 2127 SARANAC STREET STRELT ADDRESS 4/ 25,/ 05-B0080-014 150,00
CITyY-§1-.7Ip ADELPHI MD CITY -S1- /1P

e i T O oeete | mie Clchange [ Additian
NAME - NAMF

SUHETADDRESS o - - SIRLET ADDRISS

CITY-51-2IP Cl?-5T- 2P

TITLE B T 7 Delete i [ Change [ Additlon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CINY-S1- 24P Cify - S§7-2iF

e - O stete T [ Ghange [ Addition
BAME MNAME

GTREET ADDRESS STREET ADDRESS

CHY-51-AF CiTY-51. 0P

T - . ] Delete e DClchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 oHy-S1- 2P

12. | hereby certi

that the information supplied with this ﬁliné;
Indicated on

s repart o supplemantal report is true an

i

does not &ualif)} for the exemption stated in Section 118.07(3)(0, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation ar the recelver or trustee smpowered 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 addrass, with all other ke empowared

SIGNATURE:

. T
SIGNATURE AND TYPE

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Ho1-366-193

Davtrme Phong #

oM

Dala




