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2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT f:'

g‘ﬂl N
DOCUMENT # 284648 ¢ g ZZ.H, e
1. Entity Name U[J R ¥
SMOAK GROVES, INC. AUG 3
s 0 AK 9: A
CRE 20 o
Principal Place of Business Mailing Address TALL A Ffﬂgé rUF STaT £
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH £E. FL OR}DA
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T R ARG
Suite, Apt. #, efc. Suite. Apt. #. elc. 08252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1082258 Not Applicable
zip Sountry ap Couniry 5. Certificate of Status Desired M ?i‘giﬁf;jmc"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOAK, JOHN F., JR.
1025 COUNTY RD 17 NORTH Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33832

City FL ' Zip Code

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

SIGNATURE
Signature, typed or pringed name of registerad agent and tite il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ASD O Delete TITLE . [(Ychange [ Addition
NAME SMOAK, PHILIP L NAME ey " ] B T B
STREET ADDRESS | 6781 STATE ROAD 66 STREET ADDRESS 9 ‘!ﬂir?"l':lf‘}gali %%f_ﬁ'igl::r. ié 1,25
oiy-s1-2I ZOLFO SPRINGS, FL 33890 CITY-ST-2IP S A ik "
e PDT 1 Delete TILE b O change [ Addition
NAME SMOAK, JOHN F. JR NAME
STREET ACDRESS | 1025 COUNTY RD. 17 NORTH STRECT ADDRESS
GITY-ST-ZP LAKE PLACID, FL CITY-ST-2IF
TITLE vsD [ Delste TITLE [ change [ Aqdition
NAME SMOAK, EDWARD L NAME
STREETADDRESS | 1025 COUNTY RD. 17 NORTH STREET ADBRESS
CITY-ST-2F LAKE PLACID, FL CITY-5T-2I
TITLE AS O pelete TITLE [ Change  [] Addition
NAME EURES, LEIGH S. NAME
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CITY-SI-2IP LAKE PLACID, FL CITY-ST-2ip
TITLE AT [ Delete e [ change [ Addition
NAME SMOAK, EDWARD L JR NAME
STREET ADDRESS | 1025 COUNTY RD 17 NORTH STREET ADDRESS
CITY-8T-21P LAKE PLACID, FL CITY-$1- 2P
TITLE AVD [ Delete TITLE [CJchange [ Addition
NAME SMOAK, JOHN F 11l NAME
STREET ADDRESS | 1025 CR 17 N STREET ADDRESS
CITY-5T-2IP LAKE PLACID, FL CITy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cedlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like emnowered.

’

SIGNATURE: . . n . &y EPEYVA Y ey
SIGNATURE ANTf TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 Dal Daytime Phone #




2004 AMENDED ANNUAL REPORT

Title;
Name:
Address:

City, State, Zip:

Title:
Name:
Address:

City, State, Zip:

SMOAK GROVES, INC.
Document Number: 284648

Additional Officers and Directors

ASD

Mason G. Smoak

1025 County Road 17 North
Lake Placid, FL 33852

ASD

Samantha L. Smoak

1025 County Road 17 North
Lake Placid, FL 33852



