-~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000007124

1. Entity Name
SMITH MANAGEMENT GROUP, INC.

Princlpal Place of Business

817 FOREST LAIR
TALLAHASSEE FL 32312

Mailing Address

617 FOREST LAIR
TALLAHASSEE FL 32312

2. Principal Place of Business

3.. Méiiihg Address

Suite, Apt. #, efc,

Suite, ApL. #. etc.

‘ ~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

1l

[N

1st MOORE CR2E034 (10/04)
Ciy & Ste T City & State 4. FEI Number Applied For
_ o 59-3425700 ot Applieat
Zp Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agsnt )
Name '

SMITH, RICHARD F
617 FOREST LAIR
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Accéptable)

City

FL ) Zip Code

8. The abave named'entity submits this staterﬁem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accer

the abligations of registered agent.

SIGNATURE

Bgrdtue. lyped o prrted nama & registered agant and hile if appl cable

NOTE Bogustered Agent signature requited when rensiatiig)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

DATE
9. Election Campalgn Financing ~ $5.00 May 2
Trust Fund Contribution. [  Added to Fees

7o, OFFICERS AND DIRECTORS T ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11
Ttk P [ Delete TILE [ Change [ A
NAME SMITH, RICHARD F. NAME =

. HIEEE P R
STREFT ADDRESS (617 FOREST LAIR STREFFADDRESS Py tear -
Gre-size | TALLAHASSEE FL 32312 R (2/01/05-30042-008 150,08
1TLE VPS ] Delete THeE [ Change [ Arditic
NAME SMITH, DAWN J. NAME
SURLET ADORFSS 1617 FOREST LAIR X SIRFFT ADDRESS
civ sr-op I TALLAHASSEE FL 32312 TivY-31- 2P )
1nLE [ Delete l THiLF change [ Avditn
NAME RAME
STREET ADDRESS STREET ADDRESS
iy SI-7P CITY-ST-7P
TinE O Delete iiLE 1 Change ] Aautiti
NAME HAE
STREET ADDRESS STREF 1 ABDRESS
Cily-ST-7P Liiv-ST B
AL O Delete (il [ Change  [J Awiiitic
NAME NAM
STREET ADDRESS STRELT ADDRESS
Y- $1-21P I Oy -ST- 2w
o [3 peete it Ol change [ Aaditic
NAME NAME .
STREET ADDRESS SIFFF T ADBRESS ’j
LiY-57- 28 oliYsTak 1

-l
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or diractor
of the corporation or the recelver of frusies empowered to execute 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 attachment with an address, with all other like empowerad. o

f/’c‘erj a3 S’Mi.l"/\

A A

SIGNATURE:

-38-05  sp- 55¢-7080

SIGNATURE AND TYPER OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylenea Phore #



