Bard

7

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 654388

1. Entity Name

GRADY SMOAK GROVES, INC.

Secretary of State

03-02-2004 90013 020 ***150.00

Principal Place ¢f Business

Mailing Address

477 CLOVERLEAF RD, PO BOX 39 44014831
P 0 BOX 37 LAKE PLACID, FL. 33862  US
LAKE PLACID, FL 33852-5973
TR v I ELRECARATRARR AR MR
Suite, ApL. #. ete. Suite, ApL. #, elc. 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1976677 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ) f?e';esqz:’:;m"_al
= rs' Name iami Addrass of Current Raglster“a-d A;nl — 7. Name and Address of New Reglsterad Agent ~
Name
MASON, MARILYN SMOAK
509 LAKE MIRROR DR Street Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 38
LAKE PLACID, FL 33852
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
- the obllgatlons of registered agent

SIGNATUHE

Signature, typed or printed name of registered agent and litle if applicatile,

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing. -
Trust Fund Contribution,

$5.00 may Be .-
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST [ Delete Tme [ Change  [J Additien
HAME MASON, MARILYN SMOAK RAME

STREET ADDRESS | 508 LAKE MIRROR DR STREET ADDRESS

CITY-ST-21P LAKE PLACID, FL 33852, CITY-$T-2IP

TILE vP ] Delete TITLE VP Change (] Addition
NAME SON, GEORGE P JR NAME Magon, George P. Jr.

STREET ADDRESS | 509 LAKE MIRROR DR seeraooress | 509 Lake Mirror Drive

cmi-sT-2P | LAKE PLACID, FL 33852 CITY-§T-7P Lake Placid, FL 33852

mE - CJoelele = - -§ wnE - ’ : [J Change  * [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-$T-2P

TITLE [ belete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIY-SI-2P

TITLE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TILE [ Delete Tl ome [ change  [7] Addition
NAME NAME ) '
STREET ADDRESS . - ' ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 executa this report as required by C
changed. or on an attachment w1th an address, with all other like empowered.

SIGNATURE: W

rmpak Y 00

hapter 607,

e

¥ilyn o,

does not gualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florid Statutes and that my name appears in Block 10 or Block 11 i

3 ]o? ’?72‘# St 3 oS -3

WATURE AND{JYFED OR PRINTED NAME OF SIGNING OFFI®&R OR DIRECTCA

Daytime Phone # J




