2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # 555867

1. Enlity Name

PERRY SMITH AND SONS, INC.

. Secretary of State

Principal Place of Business  _ Mailing Addresé

NEW PINE RIDGE RD _ POBOX 742
HWY 70W OKEECHOBEE, FL 34973 US
OKEECHOBEE, FL 34972 __US

T m— usr— T

DO NOT WRITE IN THIS SPACE

1
3

TR MR AATAD AR

03162005  No Chg-P CR2E034 (10/03)

4, FE! Number Applied Far
58-1784779 Nat Applicable
i $8.75 additional
5. Certificate of Staius Desired O Fee Required

6. Name and Address of Currant Registerad Agent

SMITH, C. PERRY

HIGHWAY 70 WEST . DO NOT WRITE
. IN THIS SPACE

P.Q.BOX 742

OKEECHOBEE, FL 33472 o ' -

8. The above named entily submits this statement for the purpose of changing its registered offics or registered agent, or beth, in the State of Finrida. 1 am famifiar with, and accept

the obligations of registerad agent

SIGNATURE S — — —_ U ——
Signeturs, yyped of printed name of mglstercd agent and He if zoplicable {NOTE. Aogistered Agant signalura raquired when rginstaing) ’ DATE
FILE NOWIt! FEE IS $150.00 8. Electlon Carmpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERSANZDIRECTORS —  — ]
TITLE PD ) -
NAME SMITH, C. PERRY

STREET ADDRESS | HIGHWAY 70 WEST BOX 742
CuTY-5T-20P OKEECHOBEE FL,

TME VD
Nasie SMITH, DALE W.
STREET ADDRESS | HWY 70 W, P O BOX 742

CITY-§1- 29 OKEECHOBEE, FL

me ST -

NAME SMITH, CAROLYN

STREEY ADDRESS | HIGHWAY 70 WEST BOX 742
oITY-5T-2P CKEECHOBEE, FL

TITLE

NAME

STREET ADDRESS
CiTY. §T-2P

TIE

NAME

STREET ADDRESS
CnY,-87-2°

TTLE

HAME

STREET ADDRESS
CITY.5T-21P

BOUOIZEEE 1Y ‘
03/ 13/05-80052-008 150,00

DO NOT WRITE
IN THIS SPACE

12. { heraby centify that the infermalion supplied wilh this fiing does not qualily for the exemplion stated in Section 119.07(2)(M. Florida Statutes, 1 further certify that the information
indicated on inis repor! &r supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol lhe corporahion or the receiver or trustes empaowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, cr on an atiachment with an address, with ail other ke empowsred,

SIGNATURE:

— = —ir



