2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # P97000038971 ecretary of State

1. Entity Name
AMELIA CHRISTIAN SMITH, P.A 04-26-2004 90554 013 ***150.00

Principal Place of Business Mailing Address
NORTH ~BFB-GFH-AVENGENORTH -
- PETERSBURG FL ~ST, PEIERSEHRGTL

1 a Mot

e A el L

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

ity & State City & Stale 4. FEI Numb Applied For
/-)KR’ SH N FL /Dﬁ/é—:gj 5# 1 FZ’ o 59-3448702 Not Applicable

le-aif 2_ ,q CouUnt réﬂ Zipg 4 2) q Coumryu S }9 5. Certiticate of Status Desired d g‘g‘;?qtﬁ:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. IT&%—Z%?”,QMS\IFIQ C Street Address (P.0. Box Number is Not Acceptable)

PARRISH FL 34219

City FL Zip Code

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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
# ' " Signatuee, typed of printed name of registered agem and title if apphcable. {NOTE: Registered Agenl signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Addedto Fees
1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Detete TITLE [J Change [ Addition
NAME THOMPSON, AMELIA [ NAME
STREET ADBRESS | 11418-28THST CIRE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 ' CITY-5T-2P
THLE [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-20P CITY-ST-2IP
TITLE : O peete WILE [C Change  [J Addition
NAME - NAME
“STHEETADDRESS [~ v T E e e e~ —m s =T FSTREETADDRESS | T T oo T T T O T
CITY-5T-21P ) CITY-ST-2IP
TITLE O petete TITLE . [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O peete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TITLE O Delete TITLE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. § furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: _/ 22270 bia 72 O pPI0)) fyC/o'zg.,/'OU /- T76-97/Y

S BIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daé Daytime Prone #




