2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT

DOCUMENT # 252471

1. Entity Name

SMITH -FLOYD- GROVES INC

Principal Place of Business

3674 ST RD 64E
ZOLFO SPRINGS, FL 33890

Maifing Addrass

3674 ST RO 64E

us ZOLFO SPRINGS, FL 33890 US

DO NOT WRITE IN THIS SPACE
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01162004  No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-0989348 Not Applicable

5. Certificate of Stas Desirad O $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

SMITH, JACK LAMAR
3674 SR 64 EAST
ZOLFO SPRINGS, FL 33890

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submils this statement far the purpose of changing its registered office or registered agént, or both, in the State of Florida. § am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad neme of ragistered agant and title if applicakla

{(NOTE. Rag stared Agent signature raquited when rinsiating)

DATE

9. Electicn Campaign Financing

N N
FILE Nowlil FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

—UIIOA 1252 |
02/09/04-80033-008 150.00

10. OFFICERS AND DIRECTORS i

TITLE P

NAME SMITH, JACK LAMAR

STREET ADDRESS | 3674 ST RD 64E

CITY-$§T-2P ZOLFQ SPRINGS, FL 33890

TITLE ST
NAME SMITH, ROBBIE L -
STREETADDRESS | 2120 JACK SMITH ROAD

CiTY-5T-21P ZOLFQ SPRINGS, FL 33880

RiE

NAME

STREET ADDRESS
CITy-5T-2IP

TME

NAME

STREET ADDRESS
CITY. ST-2IP

TIME

NAME

STREET ADDRESS
Cry. ST 2P

e

NAME

STREET ADDRESS
CiTy-51.2°P

DO NOT WRITE

R R o T T

IN THIS SPACE

12. | hereby cartif': that the information supplied with this ming does not qualily for the exempticn stated in Section 119,0?$3J(i], Florida Statutes. | further certily that the information
i » accurate and thal my signature shall have the same legal el
of tha corporation or the receiver or trustee empoweared to axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changad, or en an attachment with an addrags, with all other like empoweéred.

fect as if made under oath; that | am an officer or diractor

=454 §L3TIRALUY

[l
SIGNATURE }z@%ﬂ_—
SIGNATURE AND PED QR PRINTED MAME OF SIGMNG OFFICER OR DIAECTOR

Dlaytene Pnone #

v



