2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # F64604

1. Entity Name
EDWARD L, SMOAK, INCORPORATED

Secretary of State

Srincipal Place of Business .

% EDWARD L SMOAK
1025 COUNTY RD 17 N
LAKE PLACID, FL 33852

Majling Address
% EDWARD L SMOAK

1025 COUNTY RO 17N
- LAKE PLACID, FL 33852

2. Principal Place of Business 3. Mailing Address

RRHRCERGTATR SRR AL

Suite, Apt. #, etc. Al Suite, Apt #, sic.

- (2042005 Chg-P CR2E034 {10/03)
City & State T ~ City & State o 4. FEI Number Applied For
ﬁ 59-2181605 Mot Applicable
Zp Country e Country 5. Cenificate of Status Desred L] §8'75 Rddiinal
es Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
S o B ’ Name ' o '

SMOAK, EDWARD L
1025 COUNTY RD 17 N
LAKE PLACID, Fl. 33852

Streat Address (P.O. Box Number is Not Acceptable)

City

! FL iZip Cade

8. The above narned entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Stale of Florida, ! am famillar with, and accept

ihe obligations of reglstered agent. - .

SIGNATURE =

Sigratyra, bypad or printad hame of regisisred a;p‘enf‘mﬁﬂe if agplicatila [NOITE: Roglslared Age fpnutura regured when relrgtating} + DATE
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing £5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. = OFFICERS AND DIRECTORS - 11, " ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PDT - : O pelpte e . ' I Change [ Additicn
NAME SMOAK, EDWARD L HAME UNOnGoE2 M eT
STREEY ADDRESS | 1025 COUNTY RD 17 N STREET ADDRESS gq ,..'2{" AS-A00P5-011
ST s | 1025 COUNTY Rt STt ¢25/05-B0026-010 150,00
TME VSD - T Delete e o [J Change [ Addition
NAME SMOAK, ANNE G. NAME
STREET ADDRESS | 408 LAKE JUNE DR SYREET ADDAESS
CIY-sT- 2P LAKE PLACID, FL h £y -57-21P
e AS - (7 Dejeta ™ THE ‘ [JChange [ Addition
HAME EURES, LEIGH S NAME
STREET ADDAESS | 1025 COUNTY RD. 17 NORTH STREET ADDRESS
GIy-ST-2P LAKE PLACID, FL CiTY-5T.ZIP
TnE B S = [J Detete TULE ! ] Change ‘_D Addition
HAME KAME
STREET ADDRESS STAELT ADDRESS
GiTY-§T- 2P CITY-57- 2P
e . ) 1 Dl me L [ Change 11 Addition
NAME, HAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2P CIFY-$T-ZIF
me S 7 etels me - CiChange [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-5T-2P Crry-51- 2P

12, | hereby certify that the Inforvation supplied Wik This filing does nof qualify for the exemnption stated in Saction 119.07§a)m. Florida Statuies. | further certify that the Informalion. -
acByrate and that my signature shall have the same legal o é
ute this repart as requirad by Chapter 607, Florida Statutas; ant that my name appears in Block 10 or Block 11 if

indicatad en this raport or supplerenial report s frue an
of the corporatian or the recaivar ar trustes empowgrad tof

¢ empowerad,

SIGNATURE:

fact as ff imade under cath; that 1 am an officer or director

863-465-2561

changed, or on an altachmaont itk an addra
Fra
I

el N DIRECTAR

4/22/05
Tatn

Daylima Phonn ¥




