2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000002516

1. Entity Name

SMITH AND ASSOCIATES OF PENSACOLA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 003 ***150.00

Principal Place of Business

10090 SCENIC HWY
PENSACOLA FL 32514

Mailing Address

10080 SCENIC HWY
PENSACOLA FL 32514

94031016

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc.

0N

~ " BASS & SANDFORT ACCOUNTANTS, PA ™
1301 W GARDEN STREET
PENSACOLA FL 32501

Suite, Apl. #, etc. MOQORE CR2E034 {11/03
City & State City & Stale 4. FEI Number ) Applied For
59-3492515 Not Applicable
""'"—Z!p Tes Country . _ -4 - 1 C_ounl[y__m - |- 5. Certificate of Status Desired ~---[-] - $8'75 Additional -
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name S S e B = v syt - - =

Street Adgdress (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famniliar with, and accept

Signatuie. typed of prmted name of registered agent and title if apphcable

{NQTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSTD 0 Delete TITLE [ Change  [C] Addition
NAME SMITH, C MILTON NAME

STREET ADDRESS [ 10090 SCENIC HWY STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32514 CITY-ST-21P

TME PD 3 Delete TTLE [ Change [ Addition
NAME SMITH, ELLEN T NAME

STREET ADCRESS | 10090 SCENIC HWY STREET ADDRESS - -
~GiTY-ST- 2P| PENSACOLA.FL 32514- : e o TSI ] e e~ ¢ - e pm—
TME O pelete TIMLE [ Change [ Addition
NAME : e . — e e NAME e —— e —— e -
TSTREETADDRESS | TTTRTTTE T T T STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TINE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE J pelete TIMLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-21P :

TLE O pelate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

changed, or on an attachment Witbﬁ” aggresg, with all ather like empowered.
Ellen T: #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

SIGNATURE:Q

mith, fresident
Lfeand o , Y 1foet (E)417-0118
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




