2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am
DOCUMENT # P95000075113 = Secretary of State

LVEE“L“I’E;A"E SMITH. PA 01-24-2005 90034 033 ***150.00

Principal Place of Business Mailing Address
243-BAYSHORE-BEYD PO BOX 18223
UNH-1062 TAMPA, FL 33679-8223 v U e
TAMPA, FL 33629 _
T s (N
2310 S | Caroline .
Suite, Apl. #, efc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ampa L. 59-3338463 Not Applicable
L L T N it
%3 b ‘D\ ol FCoumry Zip Couniry 5. Certificate of Status Desired (W] gge'zs’q::?:é"ona!
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM B ESQ.
2
TAMPA-F—33629—

Street Address {P.0. Box Nymber is Not Acceptablg)

TAMPA FL 5570

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- »

SIGNATURE W %av——){/éi_#— ;/.5%’ 5

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  Added to Faes
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 vetete TITLE [3efange [ Addition
HAME SMITH, WILLIAM B NAME ¥ ’
STREET ADDRESS | 2443-BA¥SHOREBEVE#1002 smeTaoness | AV O S Carolina
crv.st-ze | TAMPA, FL 33629 o5 | Tampa Fl.. 2362349
T vT  Delete e L [(3trange [ Additian
NAME SMITH, SUZANNE T NAME c l ’
STREET ADDRESS | 2433-BAY.S-HORE-BEVE-#-1002 smeeravess | 2210 & . LAarohwna
orr-sT-2P | TAMPA, FL 33629 ov-5-2p | Uavnpwa BEL - 336329
TiTLE 0 Delete TmE 7 O Change [ Addition
NAME - - - NAME - . .- - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE £ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TIME O pelate MLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-29 CITY-ST1-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further Certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: Wﬂ A S, 7% ;fféf I/525 12430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




