2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90076 014 ***150.00

DOCUMENT # P98000023334

1. Entity Name

BRAD SMITH COMPANIES, INC.

Principal Place of Business

605 NORTH MAIN STREET —
CHIEFLAND, FL 32626

Mailing Address

* 605 NORTH MAIN STREET —- ~
CHIEFLAND, FL 32626
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02162005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3501838 Not Applicable

5, Certificate of Status Desired ] $8.75 Additionat

Fee Required

6 Name and Addresa or Current Flegisturod Agent

SMITH, WILLIAM B
605 NORTH MAIN ST.
CHIEFLAND, FL 32626
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signalure, typed or orinted name of ¢ agent and title if

(NOTE: Registerad Agent signature required when reinstating)

DATE

“FILE NOWR! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

-9, Etection Carnpaign Fll'laming‘-""‘-—"$5;oo-May Be—|

Added to Fees

10, OFFICERS AND DIRECTORS

|

P
SMITH, WILLIAM B
605 NORHT MAIN ST

TITLE

MHAME

STREET ADDAESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-§7-21P
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NAME

STREET ADDAESS
CITy-ST-2IP

TIMLE

HAME
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Ciry-§1-2I
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CHIEFLAND, FL 32626 T, T
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12. | heraby certify that the information supplied with this Ixfm

does not qualify for the exemption stated in Secnon 1 19 0?(3}(|) Flonda Statutas. | further cartity thal the information

indicated on this report or supplementa! report is trug an accurate and that my signature shall have tha same legal effeci as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowared to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent

SIGNATURE:

%her lik@ empowerad.

ol /808 35273 Yaco

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR

Date Daytme Fhone #




