2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 854388 Feb 12, 2005 08:00 AM
Secretary of State

PR

1. Entity Name _ -
GRADY SMOAK GROVES, INC.

Principal Place of Business M;.’:ling Addrass

477 CLOVERLEAF RD. _ PO BOX 39
POBOX37 _ |LAKE PLACID FL 33862
LAKE PLACID FL 33852-5973 Us
Suite, Apt. #, etc. T T Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4, FEI Number Applied For
58-1976677 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
gﬁ(%s&hké\ﬂ IG:?:;E\CSE %’E"OAK Street Address (P.O. Box Number is Not Acceptable)
PO.BOX398 _

LAKE PLACID FL 33852

City ' FL Zip Code

8. Tiie above named entity subrmits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent, I

SlGNATURE —— e - = - -
Signature, typad of Trintad name of regsterad agent and tife f applizable MNCTE Registerad Agant sigrature requirad whan rainstaling) DATE
FILE NOW! FEE IS §150.00 - 9, Election Campaign Financing  $5.00 may Be
After ilay 1, 2005 Fe? Will Be $550.00 . Trusi Fund Contribuion. ] Added to Fees

Make Check Payabie to Florida Department of State
10, B OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST o - CJ voiste T P [ Change L] Addlitlon
N MASON, MARILYN SMOAK e o ’i“‘:-]’?ls.;{;—léagt;ﬂﬂﬂ“ 120,01
SIREET ADDRESS {509 LAKE MIRAROR DR STRETT AGGRESS i LES AU Lol
CiTy-ST-2P LAKE PLACID, FL 33852 GITY-ST-2IF
BILE VP o - [T Delete TiTiE [ change [ Addifion
NAME MASON, GEORGE P JR. RAME
STRECT ADDAESS | 509 LAKE MIRROR DR SIRFFT ADDRESS
CITy-5¥-71P LAKE PLACID FI_ 33852 ) B CHY-5T- 1P
i o o [T Celete wr CJchange [ Additin
FARL HAME
STREET ADDRESS SIREET ADDRESS
ity §1-7P oIy -si- 4
nrE T o 3 Delete e [ Change L} Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
¢ITy. ST-2IP Cry - SE-F
HiE - 7 patese M E [] change ] Addition
NAME NAhIE
STRLES ADDRESS SIRLET ADDRESS
LY. ST-2IP CY-ST- 2P
L S 1 Delsle ) T ' [J Change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-ST-2P GlY-51- 2w

12. | horeby cer:.ilz that the information supplied with 171s ﬁ|in§ does not qualify for the exemplion stated in Section 119 OTS{B){I), Florida Statutes. 1further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, With all ather like empowered.
SIGNATURE: %)) 04/03 gh3 HeS5-J03/
OFFICER OR DIRECTOR Ioae  F Castime Prone ¢




