2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2004 08:00 AM
DOCUMENT # PS9000011058 : Secretary of State

1. Entity Name
PHILIP WAYNE SMIT, PA

Principat Place of Business Maiting Address
7545 MOORGATE CT 7545 MOORGATE (T
NEW PORT RICHEY, FE 34654 NEW PORT RICHEY, TL 34654

RAEARE LR

07132004 o Chg-P CR2IEG34 {16/03)

DO NOT WRITE IN THIS SPACE o Nober Apted o

50-3555563 . Not Applicable
- . $8.75 additional
5. Certificate of Status Desired & Fos Required

6. Name and Address aof Current Registared Agent

Pots MOORGATE CT DO NOT WRITE
NEW PORT RICHEY, FL 34854 ‘N THIS SPACE

4. The shove named entity sutimits this statement for the purpose of changing #s registered office or reglstered agert, or both, In the State of Flerida. § arn famitiar with, and ascept
ine chligations of registered agent. .

SIGMNATURE .
Jgnanse, typed or printed narme of reglsiered agem and e i apphcabis. [NOTE. Regisionzd Agent signaturs requited when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
16 QFFRICERS AND DIRECTORS _ 1
MHE D
NAME SMIT, PHILIP W

STREET ADDRESS | 7845 MOORGATE CT
CrTY.51-218 NEW PORT RICHEY, FL 34854

TRE

NAME

STREET ADDRESS
CRY-51-217

TTLE
HAME

sl DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CIeY-5T-219

ARE

NAME

STREET ADDRESS
{BY-57-2ip

TRE

HAME

STREET ABDRESS
CIFy-51.21

12. { hereby certity that the information suppiied with this ﬂ&n§ does not quaﬁ_fy fot the e'xerngﬁan- stated in Section 1 19.0?%3)(%), Florida Statutes. | further cenify that the information
indicated on this repost or supplemenia ¢ is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the secej Utice ampa ta execute this repart as required by Ch i ida Stautes; and that tmy name appears in Black 10 or Block 11 d

74

changed, of on an attach with altpther file empowered.
SIGNATURE: W s A ,%é{/ FrEZ S
#7 " SIGNATURE mn-r;;aﬁna NAR mom@mmmy’ P I Daytime Phore #




