FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 441977 04-01-2005 90014 044 ***150.00

1, Entity Name

SMITH CATTLE & GROVES, INC,

Principal Place of Business Mailing Address . :

6212 ABBOTT STATION PO BOX 1536

ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33539-1536 US

e v INECA R ERACCRARAR OO
Suite, Apt. #, stc. Suite, Apl. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For

59-1497186 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] ?eae'gfq lﬁ;ﬂllonal

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- " - —_— ——— — P s

Néma
BOGGS, E. JACKSON
501 KE. KENNEDY BLVD, SUITE 1700 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
. typed or printed name of registenac agent and title if applicable. {MOTE: Regisiened Agent signatune required whan rerstating) DATE
FILE NOWIIl FEE IS $150.00 . | -9 Election Campaign Financing " .. $5.00 Mey e " o
After May 1, 2005 Fee will be $550.00 | .. Tvust Fund Contribution, 0O " “addedto Fees ) .
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VPD ¥ Detete me O Change [ Addilion
NAME SMITH, BRANTLEY E. HAME
STREET ADDRESS | 6545-4 BRENTWOOD DR STREET ADDRESS
CITY-57-2IP ZEPHYRHILLS, FL CY-$T-1P
TITLE P 3 Detee TE [ change [ Acdition
NAME SMITH, CULLEN E. NAME
STREET ADDRESS | 6811 FOUNDERS ST STREET ADDRESS
CITY-ST-ZP ZEPHYRHILLS, FL CiTY-ST-2P
TITE 3 petate TME [ Change 7 Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P At - mm e R OTLST-AP—— | o —_— _
TITLE T Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 7 Delete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TLE [OcCrange [ Addition
NAME o RAME
STREET ADDRESS i - - STREET ADDRESS
CY-ST-2P . . : R CmY-ST-ZP .

12. | hereby ceniig that the information supplied with this ﬁling does'nat qualify for the exemption stated in Saction 119.07;3)(‘:). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repojt is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar directer
af the corporation or the receiver or trustee gmpowsrad to executa this refYr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agafess, with all other. like empoy X

s eda 1 320

IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR mnacro#) Daytime Phone ¥

SIGNATURE:




