2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000042963 . Jan 07,2005 0f8=00 AM
I Enytame T Secretary of State
Principal Place of Busingss " Mailing Address _ ]

4548 SANDERLING LANE 4548 SANDERUING EANE

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

TR

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEY Nurnbar Applied For

65-0676820 HNot Applicable
5. Cartificate of Status Desired 0 gi';esq]‘;"f‘:;“ma'

6. Nams and Address of Current Reglstered Agent

SMITH, WILLIAM P N DO NOT WRITE

4548 SANDERLING LN

BOYNTON BCH, FL 33436 _ IN THIS SPACE

#. The above named entity subimits this statement for the purpose of changing TS registered offfce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE S - — =
Signature, typad or prinind nane of registercd agent and title I applcable  ~ {NOTE Registered Agent signature required when renetating) DATE
9. Elaction Campaign Financing $5.00 may Be
1 . y
Aﬂ,: ﬂfyﬁ?‘g&%;;i 3,,,?;’33 2350_00 Teust Fund Contribution, O  Added to Fees
10. —__OFFICEAS AND DIRECTORS ]
Tiie D - -
LInOo01 73807
NAME SMITH, WILLIAM P =
/07 05-80033-018 150,00

STREET ADDRESS | 4548 SANDERLING LANE
CITY-5T-2I BOYNTON BEACH, FL 33436

TRLE D - T
NAME SMITH, KATHRYN T

STREET ADDRESS | 4548 SANDERLING LANE
CITY-ST-21P BOYNTON BEACH, FL 33436

TME
NAME

plogiony DO NOT WRITE

i — T TINTHIS SPACE

STREET ADDRESS
CiTy-$7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heroby certify that the information suppﬁ:ed wnrf tfiis filing does not gualify for tha exemption staled in Section 119.07(3)(7), Florida Statutas. | further certify that the infarmation
indicated on'this report of supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receivar or Yustee ampgwerad to exacute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ‘addresgeith afl othgrike empowared. I T

GNATURE AND TYERS OR FRITED NAME OF SIGNING OFFICER OM DIRECTORN Daylime Phone 4

SIGNATURE: brd Ay T SpiTH {/:{/ of”



