2005 FOR PROFIT CORPORATION FILED
3 . ANNUALREPORT = = = = Apr 18,2005 08:00 AM
DOCUMENT # 506606 SR Secretary of State

1. Entity Name
R.R. SMITH, INC.

v

Principal Place of Business Mailing Address

HIGHIWAY #17 SOUTH HIGHNAY #17 SOUTH
P.0.BOX 1479 | P.0.BOK 1479
WAUCHULA, FL. 33873 WAUCHELA, FL 33873

ARV A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . Tl

59-1855810 | Mot Applicable
5. Cestificate of Status Desied 3 ﬁe‘e-gs gfef*;‘i"w
. — s s Lo e « . a8 Redl
6. Name and Address of Current Registered Agent [P U A = ———=

o ANy ROAD DO NOT WRITE
SUCSIULA FL 33873 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registered office or registered aGer\. ar bth. in
the obligations of registered agent.

. L am familiar with, and acoept

o o e —=

the State of B

SIGNATURE i . - e - . .
ﬂg‘ﬂalurl.Wpedpr_?rhwg;na_vﬂa_lﬂufé;ﬂqeqt}ﬂduﬂu_ila:ppﬂcahla« X _{NQYELMCW“MT,‘. g :wqmredw[ ! o Lo o L DA‘I‘EA
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10, — OFFICERS AND DIRECTORS R : S : — e T
TMLE PD
NAME SMITH, ROBERT RAY
STREETADDRESS | 221 MANLEY RD
oRY-$T-ZP | WAUCHULA, FL 33873 . l e e
me P i . LEnno6a) 1E
e SMITH, ROBERT RAY JR. - (14/15/T5-00040-G14 150,00
STREET ARDRESS | 2340 GREENLEAF RD
orr-g1-22 | ZOLFO SPRINGS, FL 33890 L . B
TIFLE STD
HAME JAHNA, CATHY JO

Mo | AON PARK. FL 30525 e DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS )
CITY-§7-21P - —

i - - : s I —_—

TiE
NAME
SEREET #0ORESS

ClTY-57-2% ‘ ) . o aerem VT S R

TFLE
NAME
STREET ADDRESS
ciry-Sr-2p YL IEE LI

12. | hereby certify that the information suppiied with this filing does not quaiify for the exempiion stated in Section 1 19.07%3)(?), Flarida Statules. | further certify that the information
i:;{{;cated on g:}is report or supplemental report is true and accurale and that my signature shall have the same legal stfect as i made under oath; that | am an officer or directae
of the corporation or Bé

T T IR L e

receiyer of fustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an alfachmegf With an addg4s

{/

£
bR R

, with all gther like empowered.

/74 mmma_m.gmfég (2. 05" U3 D314

NTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytime Phoce #

SIGNATURE: *_(




