FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 284648 04-25-2005 90320 015 ***150.00

1. Entity Name

SMOAK GROVES, INC,

Principal Place of Business Mailing Address

1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH . 50 0 4 4 386

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R e TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot

59-1082258 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] ?g.g?q;:ﬂ:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

“Name

SMOAK, JOHN F... JR.

1025 COUNTY RD 17 NORTH Street Address (P.O. Box Number is Nat Acceplable)

LAKE PLACID, FL 33852

City FL I Zip Code

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

SIGNATURE

t+ + s Signalure, typed or printad name cf Teg:slerad agent and litte il applicable. (NOTE: Aegistersd Agent signatura reguired when reinstating) DATE [

. h‘n’FILE-NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
_- After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Addedto Fees
ﬁ.‘l. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE ASD [ Detete TIME [ change [ Addilion
NAME SMOAK, PHILIP {, HAME
STREET ADDRESS | 6781 STATE ROAD 66 STREET ADORESS
CITY-ST-2P ZOLFO SPRINGS, FL 33890 CITY-51-2P
TILE POT 3 Delete T [ change ] Addition
NAME SMOAK, JOHNF. JR HAME
STREET ADDAESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL . CITY-ST-21P
TE V8D [ pelete TIME [ Change  [] Acdition
HAME SMOAK. EDWARD L NAME
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS ' = -
CITY-§T-2IF LAKE PLACID, FL CITY-§7-21P
T AS [ Delete TME (O Change [ Aggition
NAME EURES, LEIGH S. MAME
STREET ADDRESS | 1025 COUNTY RD. 17 NORTH SEREET ADDRESS
CITY-$T-21p LAKE PLACID, FL CITY-ST-2IP
TeTLE AT 7 belete e ATD X change [ Addition
NAME SMOAK, EDWARD 1. JR NAME
STREET ADDRESS | 1025 COUNTY RD 17 NORTH STREET ADDRESS
CITY-5T-2IP LAKE PLACID, FL CITY-ST- 219 - R
TILE -| AVD O petete TILE [Jchange . [ Addition
NAME o, SMOAK, JOHN F Il NAME o ’
STREET ADDAESS 1025 CR 17 N STREET ADORESS
CITY-ST-2IP LAKE PLACID, FL CITY-S7-2IP

12. | hereby certify that the information supplied with lhis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infoermation -
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivepfr trustee empowered to exesute Lhis repo required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ot on an al[achmen an addregs, with all ol

4/22/05 863-465-2561

WEEW)R Date Daytima Phone 4




2005 UNIFORM BUSINESS REPORT

Title:
Name:
Address:

City, State, Zip:

Title:
Name:
Address:

City, State, Zip:

Hioa
SRR

ATTACHMENT
SToYY3 € @

SMOAK GROVE NC.
Document Numbe

Additional Officers and Directors

ASD

Mason G. Smoak

1025 County Road 17 North

Lake Placid; FL 33852 e - - —-

ASD

Samantha L. Smoak

1025 County Road 17 North
Lake Placid, FL 33852



