2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # V28790 ecretary of State

1. Entity Name
04-26-2004 90491 029 ***150.00
LAWRENCE D. SMITH, P.A.

Principat Place of Business Mailing Address
9009 WESTERN LAKE DR 9009 WESTERN LAKE DR
1207 1207
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
7& )j/E &70 ic‘JS)l Vol ltaslﬂh 7‘?/4?0’?%@9)\»/&7?&3)%
Shite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03
—

%&Slate : \/\ lgk’l %ﬁ ﬂYj , le'¥\ 4. FEI Number 65-0323226 :Iz:aiic:) :iF;:me

é m Country )4_ B m 0;( )4 5. Certificate of Status Desired O ?i.gi;\i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P . Name

SMITH, LAWRENCED

9009 WESTERN LAKE DR Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256 ;,,L;\QS‘%%\) o Tvee Lo
] \/\\ \& FL Zip%ode %

8. The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or both, in the State of Florica. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of reqisterad agent and title ff applicable. {NQTE: Registerad Agenl signature requirad when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE M change [ Addtion
NAME SMITH, LAWRENCE D NAME w\-@ﬁ&&} 5\0‘“—(4\
STREET ADDRESS | 9009 WESTERN LAKE DR #1207 STREET ADDRESS ?17‘ S‘os}w
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST- 2P
TME 1 Delets TTLE I'_] Chenge  [] Addilion
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ’ [ Detete TITLE | Change D Addition
MME'_W—-‘_ - ———— e » ——— e — — - --ﬂmE-- - o] - - = B T S N S e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e 1 Deiete TITE ‘ ' (3 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE ’ [ Deiete TME [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
e " O Deete TILE : [JChange [ Addilon
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that t am an officer or dicector
of the corporation or the receiver or frustee empowered to execute th is report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Aoy 0457

Dam ¥ Daytme Phone #

T




