2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # So9816 Apr 04,2005 08:00 AM
1. Entty Name ' Secretary of State
JEFFREY T. SMITH, PH.D., PA
Principal Place of BusinessA A;i _7_ ﬁ Maili;g Address . i
1805 TYRONE BLVD 1905 TYRONE BLVD ’
o IR
2. Pnneipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. _ _‘ T Suite, Apt. #, efc. 1st MOORE CR2E034 {10!04)
City & St T City & State i 4. TEl Number Applied For
_ 7 59-3102358 Not Applicable
Z Couniry Ze County 5. Cerlificate of Status Desired [ ?i;fq Addiional
6. Name and Address of Current Registerad Agent ) ’ 7. Name and Address of New Registered Agent
— - " Name
g%ﬂ-l—é’.‘d%ggg% T Street Address [P.O. Box Number is Mot Acceptable)
SAINT PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accent
the obligations of registerad agent.

SIGNATURE S — S
Signature, lyped of printod name & ragrsiarod agent and tile if anplicable {NOTE Regiataraq Agart Sgnature ragured whan rainsiating} ' DATE
= = wios = ’
Ny i
FILE NOw! FEE IS.‘H{’Q'OD EFRERREPRI 8, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fea Will Be $550.00. Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ' Dt THLE [ change T Addition 2
RAMD SMITH, JEFFREY T. N
SIRIET ADDRESS (6701 31 TERR. N. STREET ADORESS
CiY-ST-71P SAINT PETERSBURG FL 33710 S ST AR
TLE ) ' ek e e — Ghange Addition
e R P 0 R s om0
AL RN PN b ST Ry .

SARFFY ADDRLSS SIREET ADDALSS ' A -
Y- ST-2iF CITY-Si- 7P
11 o (T Detete § T Dlchange [ Adelition
MANE L NAME
STRFET ADDRESS SFRECT ADDRESS
Y -§1-2p LYo 51- 2P
e T ' 7 Detete T [ Change ] Addition
NAME NAME
STRLET ADDRESS STREFTANORESS
cny-51-2P CIiv- ST 7P
L S 3 Delels s [T Ghenge ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRE 55
cliy §T-2iF Ty 53 4IP
TIE T T O D-glg_jg BIE [ change [ Addition
NAME NAME
STREET ADDRESS _ B STREET ADDRESS
Y- S1- 74P ' CIY-ST. 2P

12. | hereby certify that the information supplied with this }iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustes empowered to exgeute this report as requirad by Chapter 607, Florida Statutes; and that my name appeargAt Block, 10 or Block 11 if
changed, or on an attachment with an address, Wit pll otheyiks empowered. 2-7 3 7

7T PH.D, TELFREY T SMITH ‘f//ﬂf
smm\ryh;m ry‘%ﬁn FRAINTED NAME OF ;iamm OFFICER O DIRECTaH 7 Dae 1 /J Eal

SIGNATURE:

ytrmie Phors #




