2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P95000075113

1. Entity Name
WILLIAM B. SMITH, P.A.

Secretary of State

01-14-2004 90002 036 ***150.00

Principal Place of Business

2413 BAYSHORE BLVD
UNIT 1002
TAMPA, FL 33629

Mailing Address
PO BOX 18223

TAMPA, FL 33679-8223

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3338463 Not Applicable
“e Country Zip Country 5. Certificate of Status Desired O $8 -75 Additional
, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM B ESQ.
117 S. ALBANY AVE.
TAMPA, FL 33606

SMITH witLiAM &,

'SQ

Street Address {P.O. Box ]

uf\ber is Not Accep‘;zvl ELV D

4y 2 0 \og,;_

City

TAMPA

FL

BEE 24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE //f/ V%m

T LY o Sy 72y T,

Signature, typed or printed name of reglsteYad egent and title if applicable,

(NQOTE: Registerad Agent signaturs required when reinslaﬁng]

s Soofod
/ oal

H

T FILE NOWH!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00
f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIMLE 4 Wi o} [J-efange [ Addition
Ly A M .

NAME SMITH, WILLIAM B NAME SNiTH ! _ ) .

STREET ADDRESS | 117 SOUTH ALBANY AVENUE sesroress | A2 RAY S HOWE Riv D Yoo

orv-stzp | TAMPA, FL 33606 on-SP T AP A B 22 A

TIEE vT [ Delete NLE VT ’ = [d-etmge [ Addition

NAME SMITH, SUZANNE T KAVE SMATH . SwzAaNNE T

STREET ADDRESS | 117 SOUTH ALBANY AVE STREETADDRESS | 264 \ ’E A CHOrRE BLyY D Brocox

erv-siae | TAMPA, FL 33606 avst TAMEA, Tl 33624

THTLE O Delete TMLE [ change  [7] Additicn
* NAME i I . R —_— - NAME® “~= =] e mem— n i m i e e D e —

$TREET ADDRESS STREET ADDRESS

GiTY - ST-2IF GiTY-ST-ZIP

1ITLE C] Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CY-ST- 2P

TITLE O pelete TITLE [ change  [T] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST- 2P CITY-ST-2P — .

TITLE [ oalete TLE [ Change [ Additicn

NAME NAME

STREET ATBRESS STREET ACDRESS _

iTY-ST-7P CITY-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE: ////%—Mwﬂﬂ/ A 4/\7’”447/ / /o/ o7 BI3-25/- 053D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR -

Daytime Phane #




