2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # PoTo00007 124 Mar 05, 2004 08:00 AM
1. Enfly Name Secretary of State
SMITH MANAGEMENT GROUP, INC.
Prncipal Place of Business Maiting Addrass
617 FOREST LAIR B17 FOREST LAIR
TALLAHASSEE FL 32312 TALL AHASSEE FL 32312
m
2. Frincipal Placs of Business 3. Maillng Addrzsa %m
Suite, Apt # atc Suite, Apt. #, atc. ) MOGRE CR2ECA4 {14/03)
City & State City & State ) 4. FE} Number Applied For
538-3425700 Not Applicable
Zp Courtry Zip Couniry & Certficale of Stztus Desiced [ ?i’;’esq ‘ﬁfé’;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gg}?%gé%?ﬁ?ﬂlz Street Address {P.O. Box Number is Not Acceplable} i
TALLAHASSEE FL 32312
City FL | Zip Code

8. The above named enity submiis this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofigations of registered agent.

SIGNATURE S—
Spnature, lyped or prmied name of segistered agent and tite f appoicabie. (MOTE. Ropsiares Agen; Ssgnande regqusred whar rasngtating) DATE
FILE NOW1ll FEE l_s $150.00 8. Efection Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Adrded to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Defete L [ change {3 Addition
HAME SMITH, RICHARD F. HAME HOOOOOOT 7538 o
STREET ADGRESS | 617 FOREST LAIR STREET AGDRESS 03450400045 -9 150,00
CITY-51-21P TALL AHASSEE FL 32312 LY 81- 8P
THLE VPS 3 Delete TILE Dichange T Addition
NAME SMITH, DAWN J. NAME
STREET ADDRESS | 617 FOREST LAIR STREET ADORESS
CIFY.ST- 22 TALLAHASSEE FL 32312 CiTY-ST- 7P
mE 3 Delete TITEE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
LITY-S1- 1P CITY-8T. 29
HRE 7 Detete BILE Flohange 3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 7P
it 3 Delete Tt {1 Crange 73 Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CiTY-§1-2p
TLE L1 petete THTLE [ fharge [ Addiica
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY -57-2P CiTY-ST-7P

12. | hereby certiifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flaridg Statﬁtéé, | funther certify that the information
indicated on this report or supplementat 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 corporahion or the receiver or frustee empowerad 10 exacute this repon as required by Chapter 607, Raorida Statutes; and thar sy narne appesars in Black 10 or Block 11 if

changed, or on an attachment with an address, with ther iike empowered. .
SIGNATURE: W . 3/t/0 750-30%. 7060

TEVAl A T (TN & ALTN TUITIITR S TRETAITIrE Af & BOT <= E LRIt Lrr™ PPl e T A TNRT o b 4 o T autive DEeuta @




