FILED

ORPORATIO Mar 10, 2005 8:00 am
2005 FORI:NRSK[I-I?EP%';QI' N Secretary of State

03-10-2005 90157 033 ***150.00
DOCUMENT # 312407
1. Eniity Nama
SMITH'S RANCH & GARDEN, INC.
Principal Place of Business Mailing Address y
117 W. MAGNOLLA STREET 117 W. MAGNOLIA STREET 50 0 24 36 B
ARCADIA, FL 34266  US ARCADIA, FL 34266  US
S S AN OAC RE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1170928 Not Applicable
e Gountry Zp Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

T Name

SMITH, DURWQOD C JR. _

117 WEST MAGNOLIA ST Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL I Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. T we - ‘ S0
W g ey VoL AR T TP A . P B - i

A - RIS P A ;.’.“ R . LI ML I M T S R

AL R BT R H )

" SIGNATURE B o A PO LR e e Tk N )
Tl &ignalure, typao of peinad nama of regi agant and fitle il i . (NOTE: Raqicterad Agsni signanre raquirsd when rednstating) DATE ‘
il Wl . . . - 'n afa * .
g FII.[E NOWI FEE 1S $150.00 8. Election Campaign Financing : $5.00 May Be
.i After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: O _ Added to Fees
10. ¢ OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VSD 3 Delets me O change  [J Addition
NAME SMITH CINDY, L. NAME
STREET ADORESS | 1238 HANSEL RD STREET ADDRESS
Cimy-§t-zip ARCADIA, FL 34266 CRY-ST- 2P
THLE PTD £ Delete TIE [Jchangs {1 Addition
NAME SMITH,D.C. J HAME
STREET ADDAESS | 1238 HANSEL RD STREET ADDRESS
CITY-ST- 2P ARCADIA, FL 34266 CIry.SsT-2P
TIE O Delete TIE [ Change [ Addition
NAME . - N : ‘B nawe o T - - T ’

STREET ADDAESS STREET ADDRESS

¢y -81-2p Ty 4T 2P

TRE O petete TIE T change [ Additicn
NAME NAME

STREET ADDRESS | STREET ApDRESS

CITY-S1-2P CITY-§T-2P

TLE . U erete TE O Change [ Addition
NAME . h ) NAME

STREET ADORESS |-+ - e T SIREETADDRESS | - - -~ = =~ : " .

- CITY-51-BP- — BRI R [" 1 e B - R

TE™ ™% 4y THLE 1
i 3
NAME S N NRMELL
STREET ADDRESS . : b iee e —ew e . || STREET ADDRESS. e et et e - .
LU S P T S e CIY-§7-Zp |- "7 e 020 e —

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an affsghment with an address, with af othar like ame‘ered. ’ )

-

SIGNATURE: S Do 3-d-oX  BL3ued u92

SBIGNATURE AND TYPED OR ITED BAME OF SIGNII ICER QR NRECTOR Date Daytima Phona #




