2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # V55805 o

. Entity Name

A GENE SMITH INSURANCE AGENCY OF DADE
CITY/PLANT CITY, INC.

ecretary of State

04-21-2004 90057 Q05 ***150.00

Prir;:ipa! Place of Business Mailing Address

12620 US 301 ‘ - P.O. BOX 1077
DADE CITY FL 33525 DADE CITY FL 33526
ng Us

2. Principal Place of Business 3. Mailing Address

LUl

I T

|

SMITH, ROBERT H
¥ 12620 US 301
» DADE CITY FL 33523

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-0351403 Not Applicable
7i 1 Zi Count iti
P Caunlry " ountry 5. Certificate of Status Desired [} $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ . .- . e _Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURF

Hé'gistere'd ‘Agent sigr
R

e requred when remstatmg)
g ekt y AL PF L e

Jw ;,$w .

Zﬂ,;%‘{ %.l? i g 2
A A a
9 Eiectlon Campalgn Fmancmg

$5.00 May Be

" Trust Fund Contribution, "1 Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sTD . O Delete TILE ] Change [ Additior

NAME SMITH, ROBERT H NAME

STREET ADDRESS [ 12620 US 301 STREET AUCRESS

CiTY-ST-7IP DADE CITY FL 33525 CiTY-ST-21P

e YPD [ Detete WILE [ change [ Addition

NAME SMITH, DORA L NAME

STREET ADDRESS | 12620 US 301 STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-21P

THLE [ oelete TITLE I Change  [J Addition
NAME e [ et e e LD L s - - - NAME =~ e | < o e T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TOTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP § onv-gsrzp

THLE [ Detete TLE O change 3 Aadition

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TITLE [Ochange 3 Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on 1his report or supplemeniai report is trug and accurate and
of the corporation or the recejver or trustee empowered to execute this

changed, oron an attachawﬁs ;lzh all other like emp:

SIGNATURE:

p,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shail have the same legal effect as if made under cath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d‘//@/o‘/

3<R. S - SHSY

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Dale Daytime Prone #




