2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DOCUMENT # F42066 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
SMITH AND SLATER GROVE, INC.
Principal Piace of Business - . __ . o ﬁéiling Addrass L
o DINAH KAY SLATER ) % DINAH KAY SLATER
P.O. BOX 224 P.O. BOX 224 o
ALTURAS FL 33820 — I ALTURAS FL 33820 B )
Suite, Apt #, ele. — i Suite, Apt #, elc B 15t MOORE CR2E034 (10/04)
City & State - ) City&Sate 4. FEINumber _ . Applied For
, 58-2137274 Nof Applicable
Zip Country ! Zi Country 5. Certificate of Status Desired (| geselgesqtiﬂﬁow
€._Name and Addregs of Current Registered Agent ) ) 7. Name and Address of New Reglsterad Agent
T - o] Name
glz\?(TEE’I\PE,NAH KAY Street Address (P.O Box Number is Not Accepiable)
ALTURAS FL
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its Fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE — —— - -
Signaluie. typoed of prnlad nama of ragistared agent and tils f sppicably TNOTE " Fegistor®d Agen Sighatutt required whan rainsialing] DATE
FILE NOw!!! FEE I$ $150.00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS R KiF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ik Dv ' T [‘j Delele I B [Jchange ] Addition
NAME SLATER, DINAH KAY NAME
STRCET ADORFSS | P.O. BOX 224 N/A STREE: ADDRESS
ciy-st-ap ALTURAS FL 33820 ) - STy -SI- 2P
e D . _ [ Delete s O change [ Addition
NAME SMITH, MARY NELL, NAME _E l"‘“']rn‘*”'* EH?EH g
GIRLET ADORESS |P.O. BOX 206 N/A N l STREET ADORFSS il .i."Sxi}’Er-%l}i.i ﬁ-{llﬂ 1=0.60
Ciy ST.2p ALTURAS FL 33820 oy-S1- 2P
TI1LE o O Detele e [J change [ Addilion
NAME HAME
STREL [ ADDRLSS STRFET ADDRESS
Iy §1-2F CIrY-§1- 2
TILE T - T Delels 1TLE ) [IChange [ Addition
NAME . NAME
SIREET ADDRESS SIALLT AUDRESS
GITY.ST-2P CIrY- St Aip
e o ) - [ Delete Y . ) [ ¢hange  [J Addition
NAME NAME
SIRCET ADDRFSS ‘ STREFT ADDRESS
ChY-S1-2p it S1 P
TME T Delste TILf [ Change [ Addition
WAME HAME
STRLET ADDRESS SIREET ADBRYSS
CIry-S7- 2P oNe-51 AP

12, { hereby certifﬁ that the information supplied with this ﬂling does not qualify Tor the exemption stated in Section 119.07(3¥i), Flerida Statutes ! further certify that the information
indicated on this report or supplemantal 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 tustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowerad.

SIGNATU RE%&M ;@/A/M g SleTon 0/-20-05 §4£3-S37-/524-

D OR PRINTED NAME OF SIGNING Of FICER o DIRECTOR Date Pavtrma Phane ¥




