. =t FILED
2005 FOR PROFIT CORPORATION Apl‘ 14, 2005 08:00 AM

__ANNUAL REPORT U Secretary of Stat
DOCUMENT # P94000065379 eeretary of State
STEPHEN A SMITH & ASSOGIATES INC.

Principal Place of Business _ AMaihng Address

1240 FOURTH STREET  ~ ) 1240 FOURTH STREET
SUITE A _ SUITE A T
SARASOTA, FL 34236 — _SARASOTA, FL 34236

o e A e Y

=== LR ARG R

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR==T e AR
65-0545740 Not Applicable

g $8.75 additenal
Fea Required

5. Cartificate of Status Desired

s T T

6. Name and Address of Current Registered Agent

ST STEPHENA | DO NOT WRITE
SARASOTA, FL 3425 - - INTHIS SPACE

8. The abiove named entity submits this stalement Tor the purpose of changing its fagistered office or ragistered agant, or both, in the Stale of Florida. | am fzmiliar with, and accept
the cbligations of registered agent. ' )

SIGNATURE — _—
Signature typad orprinted narha of registeced agent and ke if applicable TOTE Regislered Agent signalurs required when refstating] : DATE
FILE NOW!!! FEE IS $150.00 3 Election Campaign Financing $5.00 May 8e HONANnENEnGa
i ion 1o Fees s ot v
After May 1, 2005 Fee will be $550.00 ust Fung Contribug O  Adedtore (141 4 /5~ E00EE 025 (50, 10
70, T ORFICERG AND DRECTORS. | T R R T
T P ' - SR S : T
NAME SMITH, STEPHEN A

STREET ADDRESS | 1240 FOURTH STREET SUITE A
CITY -5T- 2P SARASOTA, FL. 34238

TLE

NAME

STREET ADDRESS
CiTY - §T-Z0P

— - o ’ .2 Ll s LT . . . C e e e ——
NAME

e DO NOT WRITE

. | ~} © " INTHIS SPACE

NAME
SIREET ADDRESS
CITy-37-2p

TILE o - T o I T
NAME
STREET ADDRESS -
oy -51-2P

IILE

NAME

STREET ADGRESS
CITY-§T-21P

12. | heraby certify thatl the Infermation subi:lied wilh lNis Ring does not quélify for the exemption stated Tn Section ﬁ19.07’(3){'i).' Florida Statutes. | further certify that the information
rdicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal affect as if mads under oath; that | am an officer ar director
of the corporalion or the recelver or ruslee empoyrerad to execute this repor geraquired by Chapter B07. Flarida Statutes, and that my name appears in Block 10 or Block 11 if

o | ‘i/’;%‘“/ (540 20,6- 795

SIGNATURE:

changed, or on an attachment with 2
ereailh, *
Ciaytire Phone #

SIGNATURE AND TYFED DN PRINTED NAME OF SRGNING OFFICER OR BIRECTOR




