2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # S71135

1. Entity Name .
SMITTY SMITH & ASSOCIATES, INC.

Secretary of State

05-03-2004 90685 038 ***150.00

Principal Place of Business

3802 EHRLICH ROAD
SUITE 210
TAMPA, FL 33624 US

Mailing Address

3802 EHRLICH ROAD
SUITE 210

TAMPA FL 33624 S

2. Principal Place of Business 3. Mailing Address

NACTI TR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

04232004

Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Appliad Far
59-3045516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B - N Name

SMITH, SMITTY
3802 EHRLICH RD #210
TAMPA, FL 33624

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and tite if applicabie.

{NOTE: Reqisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete TITLE {] change ] Addition
NAME SMITH, SMITTY NAME
STREET ADCRESS | 3802 EHRLICH ROAD SUITE 210 STREET ADDRESS
CIy-57-2P TAMPA, FL Coy-S7-2IP
TITLE [} [ Delete IMLE { change £ Addition
NAME ADAMS-CLARK, LAURIE NAME
STREET ADDRESS | 3802 EHRLICH RD, SUITE 210 STREET ADDRESS
CITY-ST-21P TAMPA, FL CTY-ST-2iP
* TITLE- [ vaieie CTIRE {7 Change - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP eIy -§7-71P
TME [ etete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-sT-2IP
TITLE 3 Delete TIMLE J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-2IP
TITLE {7 pelete TILE [Cichange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appesrs in Block 10 or Block 1111

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

Yog/oy

.




