FILED
2004 PO NNUAL REPORT | TION Jul 12, 2004 08:00 AM

DOCUMENT # P930Q0048618 Secretary of State '
3;&%@@1. SMITH, INC.
Principat Place of Business S Mailing Address .
G000 GEORGIA AVE, #3 PO, BOX 296
WEST PALM BEACH, FL 33405 LAKE WORTH, FL 33480
AT
07082004 Mo Chg-P CR2ED34 {10/03)
DO NOT WR[TE [N TH!S SPACE & F Mumber { Appiied Far
§5-0420099 {Not Appiicable
5. Certificate of Status Desired =0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

5060 CEORGIA X‘EFENUE, #3 . 7 DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Flosida. | am famiiiar with, and accept
the obligations of registered agent

SIGMNATURE e -
Sigranra, yped of printed name of requsisred agenl MG Hie i apphicable {NOTE Registered Agont signature reaifed when sinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Firancing 55.00 smayBe | inaccordance with 5. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution O AddedtoFees corporation did not recelve the prior notice.
10, __OFFICERS AND DIRECTORS {
THE PD o B
NAME SMITH, JEFFREY L e 4 T
STOET AD0RESS | 6000 GEORGIA AVE, #3 L HRIRIESRSE B}
omestBP | WEST PALM BEACH, FL 33405 17412/ 0400018018 150,00
TTLE STD o
NaME SMITH, KELLY

SIREET ADDRESS | 8000 GEORGIA AVE, #3
oy 5129 WEST PALM BEACH, FL 33408

TILE
HRAMSE

M DO NOT WRITE

i IN THIS SPACE

NAME
SEHEET ADDRESS
CITY-SY-2f

HTLE

NAME

SIREET ADDRESS
Cary-§7- 1P

HBILE

RAME

STREET ADDRESS
CRY-57-2P

12. | nereby ceriily that the information supplied with this fiing doas not auakify for the exarption stated in Section ns.ﬁ??ﬁ){i}. Florida Statutes. | further cartify that the infarmation _
indicated an this report or suppiemental repent is true and accwrate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or girector
of the corparation or the recaivar or trusiee empowered [0 axecute this report as required by Chapier 607, Florida Statutes; and that iy name appears in Slock 10 or Block 11 #f

changed, or on an aftachment with an address, with all

SIGNATURE:

Lispione Phone &




