.. ..~ 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT . FILED

DOCUMENT # 576645

1. Entity Name
H.E. SMITH COMPANY, INC.

Secretary of State

Principal Place of Busimess — Mailing Address

1895 W, GULF TO LAKE Hwy' 1895 W, GULF TO LAKE HWY
LECANTO, FL 34461 US LECANTO, FL 34461  US

LAV AR

02222005 Ne Chg-P CR2E034 (10/03)

" Feb 23,2005 08:00 AM

50-18240093 Mot Applicabie

Do NOT WRITE IN TH'S SPACE .. | 4. FEI Number Applied For

g $8.75 Addiional

—. o

T

.| 5. Carfificate of Status Desired

Fee Reguired

e m “W ;_.4.::;‘_“: o 5_=m:
5. Name and Address of Current Registered Agent I P

BUCHANAN, WiILLIAM C B L Do NOT WRITE

105 S TABITHA PATH

INVERNESS, FL. 34450 IN THIS SPACE

. e g e

8. The above named entity sut;fnils m;séiatameni for the purpase of changing ns registered office or registered agent, or both, in the State of Flerida. 1 am familiar with,‘and a?:é:epf
the abligations of ragistered agant. :

SIGNATURE i . e . 5 . .
Sgnature, lyped of prinied name o regisiorod afert and We § appiicalie, {NOTE ﬁng-aﬂ.faleﬁ Agﬁnt sgnAtn mqnilmfi u:h:!n rmr}sta*fr_vg} . o . DATE
i 0000240170
ILE NOWIH EEE IS $15 9. Election Campaign Financing $5.00 tday Be - A8 LS T J o

Aft.rF MaEyh!‘l 20!05 Fee w||$| ”&‘05050-‘}0 Trust Fund Contribution. O  AddedioFees Gd,'-’EB,r” BS"’SD’.’J 13-325 150 « &
18, OFPMCERS AND DIRECTORS . '| T B
TME PSET
HAME BUCHAMAN, WILLIAM C

STREETADDRESS | 1895 W, GULF TO LAKE HWY
CRY.5T-2P LECANTO, FL 34481

TnE VP

RAME BUCHANAN, BARRY L

STREEY ADDRESS | 1885 W. GULF TO LAKE HWY
cmt-5T-2F | LECANTO, FL 34461

e ve I
e BUCHANAN, DANNY R

1895 W, GULF TO LAKE HWY
Py LECANTO, rf‘f 34461 . _“ijDO NOT WRITE ,

o | ~ INTHIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2ap

TILE
HAME
STREET ADDRESS
cm-ST-nP L L= - _— -

TIMLE
HAME
STREET ADDAESS

CiYY-ST- 2P -
R g NS

12. | hereby gertify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
Indicatéd on this rapart or supplemental report is true and accurate and Hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appsars in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with ail other like empowered.

SIGNATURE:




