2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 13,2005 8:00 am

DOCUMENT #

1, Entity Name

S70599

MARK LEE SMITH, P.A.

Secretary of State

(05-13-2005 90222 017 ***150.00

Principal Place of Busingss

Mailing Address

244 £ GARDEN ST 224 E GARDEN ST . :
SUITE #3 SUITE #3 50052184
PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US
s PrerT S IV ER AR RO
Suite, Apt. #, etc. Suite, Apt. ¥, atg. 04282005 Chg-P 0925634 {10/03)
City & State City & State 4. FEI Number Applied For
59-3081230 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Eeae'gi S:’edci'ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _—

SMITH, MARK'LEE™

224 E GARDEN ST
SUITE #3

Strest Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32501

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or botn, in the State of Florida, | am familiar with, and accept

Signaturs, typed or primed name of registered agent and tilia i ppicable.

(NOTE: Registared Agen: signature requirgd when rainsltaling)

FILE NOWIll FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Bo

Added to Feas

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

TITLE P O pelete TITLE [ change [T Addition
NAME SMITH, MARK LEE NAME

STREET ADDRESS | 224 E GARDEN ST, STE 3 STREET ADDRESS

CITY- ST-2P PENSACOLA, FL 32501 CY-57-7P

T 3 veler TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _CFY-SI-AP_ |- —_— - N - — —

TILE O Detete e O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITy-ST-21P

TITLE 0 Delete TITLE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-ZIP CITy-SI-2p

TME 3 Delete TITLE [ ¢Cnange  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the @xermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report o

of the corparation or the fefeiver or trustee empaweged to
changed, or on an atta lent with an addresd, witdfall ol
!

upplemental reportis true and accurate and 1

t my signature shall have the same legal effect as if made under path:; that | am an officer or director
pprt as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE:
L =T

TURE AND TYPED Bt PRINFED NAME OF SIGNING OFFICER GR DIRECTOR

57 o e A 71409

Dayt:me Phone #




