2005 FOR PROFIT CORPORATION

ANNU

AL REPORT (AR)

DOCUMENT # |

1. Entity Name
T. RHETT SMITH, P.A.

# P97000011772

Principal Place of Business

Mailing Address

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-17-2005 90029 040 ***158.75

714 N SPRING ST P.O. BOX 1713
PENSACOLA FL 32503 PENSACOLA FL 32588-1713 66005944
|
2. Principal Place of Business 3. Mailing Address ‘Hl
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numnber : Applied For
59-3428361 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Cesired [} Foe red
&. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agem
Name
ggﬂs’ngE’;NngDE 7 Street Address (P.O. qu Mumber is Mot Acceptable)
PENSACOLA FL 32503
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. 1.am famifiar with, and accept

Signature, typad of Prmled narng of segistared agent and hiths | apphcable (NOTE: Registered Ageni signature raguited whan isirstating ) DATE
9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O peete TITLE [Jchange  [] Addition
NAME SMITH, T. RHETT NAME
STRFET ADDRESS {283 DEAN RD STREET ADDRESS
CITY-52-2iP PENSACOLA FL 32503 CITY-ST-2P
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1IP CITY-ST-7IP
TiTLE [ Delste TILE Cichange  [7) Addition
NAME NAME
STREET ADDRESS —n- - == . [ STREETADDRESS [——r—r= == ~- - - -
CITY-ST-21p CITY-ST-2P
THLE 3 Detete TILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cary-S1-0p CITY-ST1-21P
THLE 3 Delete LE [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-ap ' CITY-51-2P

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation or the receiver or trusg
changed, or on an attachment wj

address, with all otheglike empowered.

ToBhel Seomith ies.

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘%0/515 X59-4/39. /200

SIGNATUREY

AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTGR /7

Data Daytrma Phone §




