FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 577161 05-03-2004 90760 030 ***150.00
1. Enlity Name
SMP RANCH, INC.
Principal Place of Business Mailing Address l q U l l ( Z 1
4929 MITCHELL BRIDGES BLYD 4929 MITCHELL BRIDGES RD
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
s s TSR ERE R CRRAIRTOR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1839054 Not Applicabie
Zip Couniry Zip Gountry 5, Certificate of Status Desired | §3'75 Additional
ee Required
~—— —— —§&~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme B -
PADGETT, SAMUEL M.
564 E. MAGNOLIA STREET Siraet Address (P.O. Box Number is Not Acceplable)
GROVELAND, FL 32736
City FL I Zip Code

B. Thé above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the hligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tru?t Fund Centribution. [ Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change ] Additien
NAME PADGETT, SAMUEL M NAME
STREET ADDRESS | 564 E. MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP GROVELAND, £ 34736 CIY-8T-21P
TITLE VP O Delete TITLE [ Change  * [] Addition
NAME | PADGETT.-STEVEN M NAME
STREET ADDRESS | 14825 GADSEN STREET STREET ADDRESS
CITY-ST-2P GROVELAND, FL 34736 CITY-ST-ZIP
TITLE ST ; [ Delete TITE {1 Ghange [~ Addition
NAME PADGETT, SCOTTM -~ - NAME
STREET ADORESS | 12928 BLUE HERON CT. STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CIFy-5T-21P
TITLE [ Delete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Defete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P . . CITY-ST-ZIP - -
TILE . [ oelete . TITLE [JcChange {3 Addition
NAME . . NAME
STREET ADDRESS ] ‘ )| STREET ADDRESS
oTe-STaP Vs CITY-ST- 2P .

12. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report of sugfplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the g o(ed Dwxecute this report.as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1if
changed, cr on an attachi Al Qthet-{ke empoyeled.

SIGNATURE:

"o DIRECTOR bae Daytime F‘hone *

1 Tk 35/@4 3 429U




