2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Apr 05,2004 08:00 AM

DOCUMENT # F64604 . . - Secretary of State

1. Endity Name

EDWARD L. SMOAK, INCORPORATED

Prncipa) Mace of Bushess Maliing Address

% EDWARD L SMOAK % EDWARD L SMOAK

1825 COUNTY RB 17 d 1625 COUNTYRD 17 N

LAKE PLACID, FE 33852 LAKE PLACID, £L 33852

T S TR
Sulta, Apt. & stc. | Suite, Apt. &, ete. 03152004  Chg-P CR2E034 {10/03)
Tity & Stare Tty & Btate ] 4. FE Nurioar Fonled For

) 59-2191805 L Not Apaticeble
Zip Country p Countey 5. Cestficate of Stalus Desired , 3 ?‘g‘gesq}f\‘?:f‘ma'
5. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Regleierad Agent

Mame

SMOAK, EDWARD L -
1025 COUNTY RB 17N Street Address (P.O. Box Number s Not Acceptable)

LAKE PLACID, FL 33852

iy '7 FL EZipCode

8. The above named endity subrmits this statemerd for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and acsept
the obligations of registered agent.

SIGNATURE — e P
Signeture, typed o aanted name of regisered agedt and B ¥ applicable. {NOTE. Regislersd Ageny signaturn eoquired when refnstating} DATE
FILE NOWIl FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Bo UDoON01 02356
After May 1, 2004 Fee wili e $550.00 Trust Fund Contribution. 0 Arided to Fees 841/}:}5“;'34._30{!13_812 iSD . Dﬂ
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES 10 CFFICERS AND CIRECTORS IN 11
TRE FDY ’ O celete TTLE [JChange  £3 Addifion
HAME SMOAK, EDWARD L HAME
STREET ABORESS | 1025 COUNTY RD 17N STREET ADEHESS
SITY-§E-2P LAKE PLACID, FL ) cRY-ST-1P o )
TLE VSD 3 oolete TISEE O] Crange  £3 Addition
HARSE SMOAK, ANNE G. RANE
STREET ADDARESS | 408 LAKE JUNE DR STREET ADDRESS
CFy-SE-ZP CAKE PLACID, FL § oStz _ )
TUE AS 3 belete THLE [J Change ] Additien
NAME EURES, LEIGH § RAME
STREFT ADDRESS § 1025 COUNTY RD. 17 NORTH STREET ADDRESS
CiTY-51-77 LAKE PLACID, FL 7 SHY-ST-BP )
TTLE £ Darele TILE G change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTy-ST-2P 7 SITY-ST-ZP _
TINLE 1 telets mse [ Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP ) ] _§ oreste o o
TITLE T meluee mE [Tchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-20 CiTY-ST-20 .

12. | heraby certify that the information supplied with this !iﬁng digge rot qualily for the exemplion stated In Section ;19.37%3)0}. Florida Statutes. | further cerify that tha information
indicated on this report or supplemental repart is true and g pie and that my signature shall have the same legal offedt as if made under cath; that | am an oificer or dirgcor
of the corporaticn of the 18coiver o1 iusies empowgredd gratiite this repon as required by Tnapter BU7, Florida Statites, and that my name appears in Bioek 10 or Block 111
changed, of on an atiachment with an address, & empowered.

SIGNATURE:

Edward L. Smoak  3/31/04  B863-465-2561

p7 X
PED OF PRINTED NAME QY SIGNING OFFICER OR DIRECTCA Datsr Sayime Phone #

BIGNATURE AN




