2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 871 135 _ g E“ﬂxipﬁ% Apl‘ 29, 2005 08.00 AM
1. Bty Name . &‘*iﬁ, Secretary of State
SMITTY SMITH & ASSOCIATES, INC. R ‘—’“8’
i ey T ‘
Principal Place of Business Malling Address
3802 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 210 — ... SUTE 210
TAMPA FL 33824 US - TAMPA, FL 33624 LS
e [l [l[IWWRE AN
Suits, Apt. #, elc. _ Suite, Apt. #, elc, 04192005 Chg-P CR2E034 (10/03)
City & Sae = City & State ‘ 2. FEI Number ‘ Applied For
s A 58-3045516 _ Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired | gg'z;qu’:seﬁg"o"al
6. Name and Address of Gurrent Registered Agent B 7. Name and Addr;ss of New Registered Agent
Name
SMITH, SMITTY ]
3802 EHRLICH RD #210 ’ Streat Address (P.O, Box Number is Nat Acceptable)
TAMPA, FL 33624 i T
City ' FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE . - N _
Sxgnatute, trped o prnted nama 3 iaglsieed agent and 1ite i appiuib'e, {NODTE. Registered Agert sluna'(u.re inquired when renstaling) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11 B

TILE PS 3 Delete TRLE e - [Jchange ] Addilion

NAME SMITH, SMITTY ' NAE X ‘fsff_'iﬂ:lgUg"M }; da_

STREET ADDRESS | 3802 EHRLICH ROAD SUITE 210 STREET ADDRESS [4/23/05-80122-021 150,00

CHY-ST-1p TAMPA, FL - ~ _ CITY-ST-2IP

TITE D 3 Defets TTLE Y Change [ Addition
£ NAME ADAMS-CLARK, LAURIE NAME

STREET AGDRESS | 3802 EHRLICH RD, SUITE 210 STREET ADDRESS

CY- ST 7IP TAMPA, FL _ D Mg

THLE 3 Delete TALE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY- ST-Zip . 1 oY -$T-2P o

e I Delete TITLE £ Change  {F Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY. §T-200 OFFY-ST-11P

TITE L3 oelete TIME {JChange 7 Addition

NAME

STAZET ADDRESS STREET ADDRESS

CITY-$T.2IP B - CHY-§7- 2P

TITLE 3 Desele IIE {7 Change 7 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 7P

12. | heraby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eflect as if made under vath; that | am an oificer or director
of the corparation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on a&atﬁphmam wilh an address, wi her like empowerad, R

= dba]er

Daytma Phore I



