FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ecretary of State
P gEN[;Jm':nENT # P95000049684 04-26-2004 90485 037 ***150.00
ELINOR P. SMITH, P.A.
_Fr_incipalf’_tace of Businéss._ o ) Mailing Addréss —_—
4931 S WESTSHORE BLVD 4931 SWESTSHOREBLVWD - S e R I 3111, 74 Y }
TAMPA FL 33611 US TAMPA, FL 33611 US : )
T S I WO R
Suite, Apt, 7, atc. Suite, ApL, #, 616, 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3325729 Not Applicable
Zip Country Zip Contry 5. Cerificate of Status Desired [} gg';g&f:;“o"m
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
~SMITH, ELINORP - : - I I
4931 SW WESTSHORE BLVD Street Address {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33611
City FL J Zip Code

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

SIGNATURE . >,
, typed o printed narme of regstered sgent and Wte f apphcable. {NOTE: Regstered Agent Sigrmature regurred when 1enstang) DATE
.
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PST O velete TITLE [ change  [J Acdition
NAME SMITH, ELINOR P NAME
STREET ADORESS | 4931 S WESTSHORE BLVD STREET AGDRESS
CITY-ST-2P TAMPA, FL 33611 . GITY-ST- 2P
TTE : 3 cetete ILE [ crange  {J Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
oy S1-2p CIyY-81-2P
e O petate TIE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-stze o~ o _ L orrestze, L ) . e .-
TME 07 Delete TITLE [crenge 3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2p GrY-ST-2P
TE [ pefete TE [3Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CITY-S5T-2P
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CfiY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
indicatet on this report os supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corparation or the receiver or irustee empowered (o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gJl other likg empowered.

SIGNATURE:

ElL.wov [ Stn Lf/-?—-*/aﬂ (?TBL F3r-53-7)

PRINTED NAME OF SIGNING OFRCER OA DIRECTOR " Daynme Prone #

SIGNATURE AND TYPED




