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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000064788

1. Entity Name

ROY B. SMITH & ASSOCIATES, P.A

Mar 25, 2004 08:00 AM -
Secretary of State

Mailing Address

- 11600 S.E. 17TH STREET
SUITE #400
FORT LAUDERDALE, FL. 33316

Principal Place of Business

1600 S.E. T7TH STREET
SUTTE #400
FORT LAUDERDALE, FL 33316

C oo EREE =

DO NOT WRITE IN THIS SPACE

il M

I

MR

03222004 No Chg-P CR2E034 (10/03)
4, FEI Number T Applied For
65-0517272 Not Applicable

&]’ $8.75 additional

6. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

SMITH, ROY D

1600 S.E. 17TH STREET

SUITE #400

FORT LAUDERDALE, FL 33316

YT R e o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accep't"

the obligations of registered agent.

SIGNATURE

Signatyra, typed or prinled name ol registered agert and lite !l appliifabl‘e

WOTE Regisiered Agent signalure recuired when rafistaling) T DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

55.00 May Be
Added to Fees

L HInOngeRs .
3/ 25/04~8D054-025 158,75

10. CFFICERS ANTI DIRECTORS ]
TITLE P o ’
NAME SMITH, ROY D

STREET ADDRESS | 333 SUNSET DRIVE, #508

CITy-S7-21P FT. LAUDERDALE, FL
TIFLE v S
HAME SMITH, JENNIFER J

STREET ADDRESS | 333 SUNSET DRIVE, #508

CITY-ST-2P FT. LAUDERDALE, FL
THLE 87
NAME FITZSIMMONS, BARBARA

STREET ADORESS | 51 SE 11TH STREET
iy -ST-21P POMPANO BEACH, FL 33060

TIME

NAME

STREET ADDRESS
GITY-S7-21P

TITLE

NAME

STREET ADDRESS
cy-g7-2I1P

TILE

NAME

STREET ADURESS
Ciy-sr-zp

-

DO NOT WRITE
IN THIS SPACE

12. | hereby cestify that the information supplied with this Fling does not qualily for the examption stated in Section 1’19.0753)@ Florida Statutes. | further certify that the jnformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustée empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other likgiempowered

SIGNATURE:

TLRE AND TYPED OR PRIMTED

E [3F SIGNING OFFICER OR DIRECTOR

Cale Daviime Phone %

Shaler F5y-10-1 o

BarBARA T. FiTs Strmmorss  TRERS.



