2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000099113 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
OLIVER K. MACKENZIE-SMITH, P.A,
Principai Place of Business Mail:rng Ad.drés_;:s .
1109 DELAWARE AVE 1108 DELAWARE AVE
FORT PIERCE FL 34950 FORT PIERCE FL 34950
G LT
Suite. Apl. #, eic. Sutte. Apt. #, &ic. MOORE CR2E034 {11/03)
City & State B City & Siate 4, FE! Number . ., Applied Far
65'0_7?8201 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ese';esq tﬁ?edéﬁonal
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent L -
Narne S ’ . ) - o
ﬂ%%’gg&a}igéTE{IEUVER K Street Address {P.0. Bax Number is Not Acceptabie)
FORT PIERCE FL 34950 e —
City ] FL } Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of Both, in the State of Florida. | am familiar with, and accept
the obl:gations ofegistered agent.

SIGNATURE

Lre fyped or printad name of registarad agant and tiie & appheable VOTE Registoved Agent s:1gnatre roqurod when roinsiohng) ) ) DATE

v B MackKenziem Sl _._' ' Z.I'qlo?"

- e i — T

AftFll;ﬂE N10\!2V' 0:} l;EE _!_5“?11535-23 py ¢ 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $350.00 ~ 77 Trust Fund Contribution. ] Addad 1o Fees

Make Check Payable to Flotida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

il P LI petete THLE [ change T3 Addition

NAME MACKENZIE-SMITH, OLIVER K HAME | o T

STREET ADDRESS | 1108 DELAWARE AVE STREET ADDRESS 5]'3 I‘Ig?l%gggg%g%?g&g 4 SD ﬂ

ory-sv-2F - {FORT PIERCE FL 34950 CiTY-ST-21P A = - 150,40

e Olosee ¥ me - Ol crange ] Addilion

HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2F CITY-ST-ZIP

TIRE T Cloeee § mie [JcChange [ Addition

NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE S "3 belele TR tme ) o ] Ghanéé "] addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-21P ‘ CiTY-ST-2IP

TITLE O peiete N R ) - C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-21P

mE Cloeete  F wie - S [3Change  [J Addition

NAME NAME

STREET ABIDRESS STREET ADBRESS

CITY-ST. 2P CITY - §7- 2P

12. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Forida 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empo to exgotte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an &n attachment with an addr ith all cther like empowsred.

SIGNATURE:

ACkENzZiE -

DIRECTOR

.?{d:_!/a

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daylime Phone &




