2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 555867

1. Entity Name

PERRY SMITH AND SONS, INC.

- = S b b

- - Jan 20,2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 742
OKEECHOBEE, FL 34973

Principal Place of Business

NEW PINE RIDGE RD
HWY 70W
OKEECHOBEE, FL 34972

Us
us

DO NOT WRITE IN THIS SPACE

H

MRKIRAWA RN R

01082004 No Chg-P CR2EQ34 (10/03)
4. FElNumbet Appliad For
58-1784779 Not Applicable
§. Cestificate of Siaws Desied [ ?g-gqu:dm‘m‘

8. lugmo and Adﬁrm éf Gurrant Rgiiﬁind Agent

SMITH, C, PERRY

HIGHWAY 70 WEST

P.O.BOX 742

OKEECHOBEE, FL 33472 i ’ o

DO NOT WRITE
IN THIS SPACE

8. The abave named atity submitz this staterment for the purpese of changing s registered office or regisiered agent, or beth, n tree Siate of Florida. | am iamiliar with, and acoept

the obligatons of registered agent.

SISNATURE o . . X . . e e . . [ S
Spnahue, typad or peavied nama of ragisioced sgent and wis 4 applonbie, (HOT_E,A" AQert 5 requred when ] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS —
TRE PO
HAME SMITH, G. PERRY
STREET ADDRESS | HIGHWAY 70 WEST BOX 742 UUBDBGSG?S 43
CITY-ST-4f OKEECHOBEE FL, h
— = H1/20/04-80029-003 150.00
NAME SMITH, DALE W,
STREET JDDRESS | HWY TO W, F O BOX 742
CITY-57-29 OKEECHOBEE, FL .
TRE ST
HAME SMiTH, CAROLYN
STREET ADDRESS ¢ HIGHWAY 70 WEST BOX 742
e | OKECHORE, Pt B - DO NOT WRITE
HILE
- IN THIS SPACE
STREET ADDRESS
GiPY-§1-2F e .
THLE
RAME
STREET ADDAESS
CiTY-5T-ZF
e
RAME
STREET ADDRESS
CITY-§T-2P _ L -

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered [o execule this report as required by Chapter §G7, Florida Statutes; and that my name appears In Slock 10 o Block 11 if

changed, ot on an atiachment with an address, with all uther ke empowered,

SIGNATURE: .

FENATURE AND TYPE PRINTED HAME OF SIGNING OFFICER OR DIRECTOR .

-l F43-7¢3-93%/

Dayunes Phooe 4




