il

2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # S15629 -

1. Entity Name -

KEVIN P, SMITH, P.A.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90408 044 ***150.00

Principal Place of Business

677 N WASHINGTON'BLVD i *
SgRASOTA FL 34236
e :

Mailing Address
PO BOX 25714 ..

SARASOTA FL 34277-714

us

& z_qud_d‘

2. Principal Ptace of Business

3. Mailing Acdress

T

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0230017 Not Applicable
Count i .
ap ouniry le Couniry 5. Cenificate of Status Desired O $8'75 A‘ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y, B e i e s R 5 e | -Name R J T VN I
SMITH, KEVIN P,

677 N. WASHINGTCN BLVD
SARASOTA FL 34237

X A
-

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Coce

FL

8.’ Thé abdve amed entily submils thi§ stalemnt for the purpose of changing its registered office or regisiared agent, or bolh, in the State of Florida., | arm farmiliar with, and accept

the obtigations of registered agent.

SIGNATURE

P!

7. $5.( Q%ihigy
- Added Yo Fees v

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TIME P i [ Detete ThLE ) [ change ] Addition

NAME SMITH, KEVIN P NAKE

STREET ADDRESS (677 N. WASHINGTON BLVD. STREET ADDRESS

CITY-$T- 2P SARASOTA FL CiTY-51- 2P

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

TINE T Delete TWLE [ Change [ Addition
THAMET | e —— N SR X e D e NAME = - = - r————————— \ o o e - — e r———z = o W Eme s == =i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T- 2P

TITLE O nelete TLE T Change ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GATY-ST-2IP CITY-S7-ZiP

TINE O Detete 13 [ Change [} Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE ] Defete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-710 l CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information
indicated on this report or supplernental report is truefind accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwergtd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Kievin 2 ST

D NAME OF SIGRING OFFICER OR DIRECTOR

of the carporation or the receiver or frustee e

changed, or on an attachment with an addre:

- SIGNATURE:

withgall other li

empowsared.

ofis

/o;/ () 452-5552

' Date Daytima Phona #




