e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S15629 Apr 11, 2005 08:00 AM
1. Entiy Narne . Secretary of State
KEVIN P. SMITH, P.A.
r
Principal Place of Business Mailing Address
877 N WASHINGTON BLVD PO BOX 25714
SARASOTA FL 34236 SARASOTA FL 34277-714
us Us
T IHTWAGLATAMIEIRAERANIA
Suite, Apt #, elc, Suite. Apt. #, etc, 1st MOORE CR2E034 (10'{04)
City & State ' City & Stale 4. FEI Number | _|Applied Fer
_ o 65-0230017 [Tt Appiie
Zp Country Zp Country 5. Certificate of Status Desired | geae gesq L‘:‘Ig;’c"“” nal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
E%Tﬁ'ﬁi\éml\?éTON BLVD Street Addrass (P.O. Bax Number is Not Acceptable) B
SARASQOTA FL 34237
Cuy Zip Code
— g /2 _ FL |

tﬁ v X
fﬁ:‘z{r'l'- 77 A 'I'

: fn.?'v = Jﬂk’?‘??i’

i orpn rod nalﬁ.c e,Isteledau. and lbe v A pTCabk OTF_ gulmedA,arl gnalure req.ule: wheu Il|rsla:n,‘] i . . ; i, -
- = . 5 P T T U R il W o g v - - ;th‘
m : : ’ CoT T ’ .
FILE NOW FEE iS $1 50. 00 . 9. Election Campaigin Financing $5.00 May Be
After May 1, 2005 Fee w*“ Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delste il O Chiange [ Awditic
NAME SMITH, KEVIN P HAME
STREET ADDRFSS | 877 N. WASHINGTON BLVD. STHEET ANNRESS H_ 9&‘; £} ‘-B ?“3
cry-sT-2P - |SARASOTA FL CITY.ST-2IP M IS
e ) Delate hilg Jchange  [J Addition
NAME HAME
STREET ADDRLSS STREET ADDRETS
CY-ST-08 CITy-§1-2IP .
IHLE [ Delete e [ change  [] Addition
HNAME MAME
STREFT ADDRESS l STREFT ADDRESS
Y-85 7e Ty -51- 1P
WILE [ pelete IVILE [ Change [ Addition
NAME MAME
SIREET ADDRESS STRFET ADDRESS
Ciry-St- 4P ) OB
e 1 pelete TiLE ] Change [ Addition
NAKE NANE
STRFFT ARDRESS STREET ANDRESS
Chiy-Si-2IF oIty S1-7P
1l [ Dalete L Ol change [ Addition
NAME HAME
STRFET ADBRESS STREET ADDRESS
oITY-SI1- /1P A CI¥-51- /1P .

12. | hereby cerlify that the information supplied with this filing/ags not qualify far the exemption stated in Section 119.07{3)(i). Florlda Staiutes. | further cartify that the information
incicated on this report or gupplamental report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ifceivef or tusteq, owereglo dxecule this repert as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an addiyéss| with er like empowerad
Y~ G o5 (G]G0 5Fs

-y
SIGNATURE:
SIGRATURE AND TWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phote #




