" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 14, 2004 08:00 AM

DOCUMENT # P94000065379 Secretary of State
1. Entity Name
STEPHEN A SMITH & ASSOQCIATES INC.
Principal Piace of Business Mailing Address
1240 FOURTH STREET " 1240 FOURTH STREET
SUITE A SUITE A o
SARASOTA, FL 34236 SARASOTA, FL 34236
I S— N IR AR EREARAANE
Suite, Apt. #. etc. Suite, Apt #, elc 03012004 Chg-P CR2ZE034 (10/03}
City & State City & State 4. FEI Number Applied For
ﬁ 65-05645740 Not Applicable
Zip Country Zip Countey 5. Certfficate of Stalus Desired [ gg;’g‘ Additional
6. Nams and Address of Current Registered Agent _ 7. Name and Ad:gress of New VHegisterad Agent _ B
Mame
SMITH, STEPHEN A
1240 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEA
SARASOTA, FL 34236 _
City FL l Zip Code

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 Floriga, ! am familiar with, and accept
the obligations of registered agent

SIGNATURE . .. .
Sigrature, lyped or printed name ot regisiered agenl and fille if applicabla {MOTE Reglstoroa Agant sigratung required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, [0  addedto Feos
10, OFFICERS AND DIRECTORS 5 K 11. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oetete TTLE [ change [ Additien
NAME SMITH, STEPHEN A NAME UDC{?U nii1378 e
STREETADDRESS | 1240 FOURTH STREET SUITE A STREET ADDRESS Ma S -
oo | SARASOTA. FL 36236 T _ 4, lfrr’ﬂir BDD;{? 1o 1! :d.j Dg
TITLE [ Delge TILE Cchasge O Aﬂdmnn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-Z1P o ___Forerze ) o o L
TILE : O Deteze e : O Crange [ Acdition
NAME NAWE
STREET ADDRESS STREET AUDRESS
CITy-s1-2P CITY- ST 2P ] . _
TTLE L1 Defete 1mE O thange [ Additicn
NAME NAME
SYREET ADDRESS STAEET ADDRESS
Ciry-ST-2P CITy-sI-ap
TMLE L pelele TITLE O chenge 3 Additlan
NAME NAME
STREET ADURESS STREET ADDRESS
CIvY-ST-2F f em-sT-a o s
TMLE O Delete e O change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-21P ~ N _

12. | hereby certify that the information supplied with thls filin, doas not qualify for the exemption stated in Section 119,07(3)(), Flonda Statules. | furtter certify that tha mfcrmauon
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an offisar or clirector
of the corporation or the réceiver or rustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Blosk 10 or Block 11 i

changed, or on an attachment with a0 gds itheall other like ampen ', ,
Al au-Fee 7957

SIGNATURE:
SIGNATURE YPEDMOR PRINTED NAME OF SIEI\ENG QFFICER OR DIRECTOR L4 Daty Daytite Phase #




