.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 619779

1. Entity Name B
LEWIE F. & LEWIE J. SMITH FARMS, INC.

Principal Place of Businass

3079 SMITH LANE -
JAY FL 32565 -

Mailing Address

3079 SMITH LANE
JAY FL 32565

2. Principal Place of Businass

3. Mailing Addiess

~ FILED
Feb 07, 2005 08:00 AM
Secretary of State

A

(TR

|

Suite, Apt. #, etc. — Suite, Apt #, et 1st MOORE CR2E034 (10/04)
City & Stata T City & State 4. FEI Numbar i Applisd For
59-1707651 Not Applicable
Zip Country Zip County 5. Certiicate of Status Desied [ $8-15 Addiional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
o - i Name "

SMITH, LEWIE F.
4699 CARR RD
JAY FL 32565

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

SIQNATWRG, lypad o PIMlBE NEMe of reQiSTerad agant and hfie  apaicabia

INCTT Regrstared Agenl signalusé oquired wher 18indtaling} ’ : DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Centrioution, [

$5.0ﬂ May Be
Added to Fees

10, ~ DFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TG OFFICERS AND DISECTORS IN 11

niLe v T o T Delete 1 [J Change [ Addition
NAME AUTREY, CONNIE NAMF

STREET ADDRESS | HICKQRY HOLLOW LANE STREET ADORESS

CIFy-ST- 2P JAY FL oTy-57- &

TIfLE v ) 7 Delete TiLE Clchange [ Addion
NAME SMITH, IRIS L.F. NAME

STRECT AQDRESS | ROUTE 3 BOX 328 STREET ADDRESS

CITY- Si-2P JAY FL - CiY-ST-21p

TILE PD - 2 Delete i [ change  [3 Addition
NAME SMITH, LEWIE J NAME

STREETADORESS | 4689 CARR RD. STREET ADDRFSS

CIY-ST-2F | JAY FL 32565 _ Jomwster

BiLE v - i T Detele B 2T [ change  [] Addition
NAME SMITH, SHARON L.(ASST) NAME HOOGnne REGD

SIRECT ADDRCSS |ROUTE 3 BOX 328 STHELT ADDRESS ['E.'jg?."’DS'HUBBg“GDB 15['! . GU

Cliv-51- 3 JAY FL CIiY-87. 2

fing v T T T O Delete HILE ' [ change 3 addition
NN SMITH, JEANNA C(ASST) NAME

STRECT apoRess | ROUTE 3 BOX 328 SIREET ADDRESS

cire-st-ze [JAY FL Qre-shaE

TLL ) Tloctete [ nue - [Jchange [ Addition
NAME NAME

STRECT ADDRSS STREEY ADDRESS

e85 7p GiY-S1- 212

12. | horeby certify that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered,

-

SIGNATURE:

SIGNATURE ANU TYPED QR PRIMTED NAME OF

/feeuzc F .5”2:?"%

quired by Chapter 607, Florida Sga[utes; and th_at my name appéars in Block 10 or Block 11 if

S-‘—%-cns- ‘)’717

DOFFICER OR TARECTOR

.-%—‘2’-05‘

Cavtima Phons #




