- ——

2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # P98000047497 ecretary of State
1. Enrity Name : 04-02-2004 90077 038 ***150.00
J. LAYNE SMITH, P.A. " —. :
Principal Place of Business WMailing Address
1911 CAPITAL CIRCLE, N.E. : ' 1911 CAPITAL CIRCLE, N.E. L
TALLAHASSEE FL 32308 : TALLAHASSEE FL 32308 : .‘: . e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/ 593512815 e
a Country ap Country 8. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?&II%AJP%?AYFERCLE N.E. Street Address (P.O. Box Number is Not Acceptable)

.~ TALLAHASSEE FL 32308

Id

‘;J City FL Zip Code

B. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prmted name of registered agent and titls d appheable. {NOTE. Registered Agent Signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[T Dalete TIE [ Change £ Addition
NAME SMITH, J. LAYNE NAME
STREET ADDRESS | 1911 CAPITAL CIRCLE, N.E. STREET ADDRESS
GITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE (O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
STITLE [ Delete TITLE [ Change [ Addition
NAME -- e —— - s e— = B NAME - R L T - - - - - = - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete TmE Flchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TIME [ Change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or suppiemental repart is trug-gfd 3ecurate and that my signature shall have the same legal eftect as if macde under oath: that | am an officer or director
of the carporation or the regaiver or truslee empoweé gaxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp with an address,

V. U o
SIGNATURE: _( /(e P J. Layne Smith Y~/ 0% §50)3858"
7

#ﬁcnn‘l’unsjﬁn TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Prone #

L4




