2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

'DOCUMENT # P95000095381

1. Entity Name
RANDALL W. SMITH & ASSOCIATES, P.A.

FILED
04 HAY -3 ¥ iC: 38

EORETARY OF < AR
Principal Place of Business Mailing Addrass Ti'l.(l:' “_\lﬂ}"‘ E i‘\'i_: é_"' l,__‘i b S]][l:{‘
3740 LONGCHAMP CIR 3740 LONGCHAMP CIR AR SO, TLURILA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

i
i

- —=—{ AR AT

05032004  No Chg-P CHZE034 (10/03)

Do ;Nbf WRITE. IN THIS SPACE - i

59-3350739 Net Applicable
N L)
. H R . N < . ~ -
S e B il ST e Ml b de it pem: Tan g o bt pe S beng s - s | 6. Certificate cf Status Desired - [J .-$8.75 Additional

Fee Required

B. Nam; and A;Idr;as l;‘l Cun;nl Registered Agent - oL .
SMITH, RANDALL W . Y T
3740 LONGCHAMP CIRCLE . DO NOT WR|TE
"TALLAHASSEE, FL 32308 o IN THI S SP ACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and tla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contributior. O  Added o Fees

10, OFFICERS AND DIRECTORS |
TITLE DP

NAME SMITH, RANDALL W

STREET ADDRESS | 3740 LONGCHAMP CIRCLE .
cv-st-2P | TALLAHASSEE, FL 32308 . . ’ o -

TITLE , OO0 =s 1 9590200

e o C 0571270401051 020 150,00

STREET ADDRESS
CITY-ST-2IP

TITLE e T @ dwiime v 5, . B LT L e .

STREET ADDRESS

NAME s . . -
CINY-57- 2P % - o DO NOT WRITE )
i | IN THIS SPACE.

STREET ADDRESS
CITY-57-2F

n

TITLE
NAME

STREET ADDRESS . .
CITY-5T- 2P E o i T

Tmng : .

NAME ’ . *
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execule 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 attachigent with an address, wigh all other like empowered.
SIGNATURE: ﬁﬁ(, Ve Lot Havope w0, Smi  511hY

SIGNATURE ARD TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




