. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98p00002516 Apr 27,2005 08:00 AM
1. Eniity Name Secretary of State
SMITH AND ASSOCIATES OF PENSACOLA, INC.,
Principal Place of Business I : e Waﬂing Address
10090 SCENIC HWY 10080 SCENIC HWY
PENSACOLA FL 32514 PENSACOLA FL 32514
R AR
Suite, Apt #, etc T T T Suite, Apt #, ete, 18t MOORE CR2E034 {10/04) -
City & State ' T ~ City & State : 4. FEI Number Applied For
. ‘ 58-3492515 Not Applicable
Zip Country Zip Cauntry 5. Cerfificate of Staws Desired O .?i.ggﬁfed‘;ﬁonal
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T ~ ' T Name e
??{?IS\EI‘ gﬁgggﬁ %TI-QE:EC:}QUNTANTS’ PA Street Addrass (P.O. Box Number is Not Acceptahie)
PENSACOLA FL 32501
City ’ FL Fip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agem, or both, in the Siate of Flotida. 1 am familiar with, and accepi
the obligations of registered agent - ’ - .

SIGNATURE —— . — —— -
Signature, iyped of frntod name of regrstered agert and tite 1t spplicakls © ~{NOTE Registared Agent signatura regurad whan weinstating) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fpe Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

10. T OFFICERS AND DIRECTORS S 11, ADOITDNE /CHANGES T OFFICERS AND DIRECTORS IN 11

e V81D T 7 Delete ¥ e o ' [ Chenge [ Addition
NAMEE SMITH, C MILTON M VOO0E0333880

STRCCE ADDRESS | 16090 SCENIC HWY STREET ADDRESS 04/27/05-80015-006 150,00

CrY- 87.2IP PENSACOLA FL 32514 CITY-5T- 7P

THLE PD T ' O Deiete me T ' CJChange L] Addition
NAME SMITH, ELLEN T NAME

STREET ADDRESS | 10090 SCENIC HWY STREFT ADDACSS

CHY -§T-21P PENSACQLA FL 32514 CIY-S1-7IF

T R Toeets. [ e B [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEFADDRESS

CIFY-ST.717 o T2

TITLE T o ' | Delé{e ) Cgmr ’ [ Ghange  [T] Adgition
MAME NAME

STRECT ADDRESS SIREE! ADDRESS

CITY-ST-2IP Cife-S1.zip

TILE ' - Cloeete  J e TJChange ] Adeilon
NAME HAME

STRELT ADDRESS STRFET ADDRESS

CilY-S57- 2P CIIY-S1-2IF

nns - 7 Delete TmF [ Change [ Addition
NAME HAKE

STRELT ADDRESS S3FET ADDRESS

CITY-ST-4P EIY-ST—Z\P

12. 1 hergby certify ihat the informafien supplied Wil This fling does ndt Ualily for the exemption stated in Section 113 S7(NM), Florida Stattes | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corperation or the_recelver, or rusiee empowered 1c execute this repor as requived 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 alf other like empowered.

SIGNATURE:CIZMAJQ-_é@%‘&MMz ﬁ‘z/ 22/s8"  [853) Y77-0178
7 ;/S/? anaﬁr K}gl}g‘mE QF NING QFFICER OR DIRECTOR - V Dater yime Phere ¥ '

A
L)

= ”



