FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # V25886 04-29-2004 90281 010 ***150.00

1. Entity Name
JOHN MICHAEL SMITH, C.P.A,, P.A,

Principal Place of Business Mailing Address

1626 RINGLING BLVD PO BOX 2228 1 401 1 541

SARASOTA, FL 34236 S ) SARASOTA, FL 34230-2228

s s s LRI WG RGN
1630 Ringling Blvd, ‘ ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumbet Applied For
Sarasota, FL 65-0321683 Not Applicable
giz 2 3 6 Co[t}nér);g . Zip Country 5. Certificate of Status Desired O ?g‘gi lﬁ?edditional

§. Name and Addrésé -of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JOHN M. S
1626 RINGLING BLVD . Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 . =

City FL Zip Code

8. The above named entity sub_'rnits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ’

SIGNATURE
Signature, typed of printed name of regisiered agent and ttle if applicable (NOTE: Registered Agent sigrature required when reinslating) DATE
= e e T St s WEC U L DT NP P S i T ST e T 1T - [T S [ N S P S S e SRR
FILE NOWIIl FEE IS $150.00 9-~Clection Campalgh Fifiancing 0 $5.00"Vay B¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE - [ V8TV [J celete TTLE Change [ Addition
NAME SMITH, JOHN M. NAME
STREET ADDRESS | 1626 RINGLING BLVD smeraoniess | 1630 Ringling Blvd.
CITY-ST-2IP SARASOTA, FL CITY-§T-2P Sarasota, FL 34236
TILE O oetate TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IR CITY-57-7P
THLE [ Delete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P \iTYLST-ZIP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-57-ZP
TIE : [ Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

charged, or on an attachment wi address, with alifithegdike empowered.
% : Y-atoy T HiYw

SIGNATURE:
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER CH NRECTOR Date Daytima Phone #




