2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT !
DOCUMENT # F81274 S B SRR, Apr 11, 2005 08:00 AM

1, Enty N Secretary of State
SMITH SOUTH REEDY GROVES, INC.

Principal Place of Business Mailing Address

1187 5. LAKE REEDY BLVD, 1187 S. LAKE REEDY BLVD.
P.0. BOX 505 - _P.0. BOX 505 S
FROSTPROOF, FL 33843 - FROSTPROOF, FL 33843

A0 OACAR A SRR R

04082005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE PITT— Fried T
592246764 Nat Applicable

O $8.75 additiona!
Feg Requirad

5. Certificate of Status Desired

" 6. Name and Address of Current Registered Agent

187 SOUTH LAKE REEDY BLVD. DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above named entily submits Ihis statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —ur - -

Signatee, typed or poviked name of cagistored agent and itle ¥ spolicable. {NOTE. Registered Agert signature requeed when rainstating) BATE T
— . T
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. ) T OFFICERS AND DIRECTORS T 0 i

ML PTD v

NAME SMITH, RUTH P

STREET ADRESS | 1187 S. LAKE REEDY BLVD.
GATY-ST-219 FROSTPRQOF, FL 33843

T VD : 2oz
AN SMITH, JAMES H. e

STRELT ADORESS | 318 CARMELA CIRCLE (14 i‘f’?u g:yggﬁgj‘ -%Hfl% R
arr-s.2 | FROSTPROOF, FL 33843 LSRR -5 19l
TE D T T - S

HAME SMITH, AM.

. LAK|
ST | 187 5. LAKE REEDY LD DO NOT WRITE

T NEWELLA T ‘IN THIS SPACE

STREET ADDRESS | 8 BRADFORD BLVD

CITY-57-29 FROSTPROOF, FL 33843

TLE D ‘ : e o
NAME MCDOWELL, MARY C.
STRELT ADDRLSS | 1132 PONDS RD

CITY-5T-7P FROSTPROOF, FL 33843

e B =reees

NARAE

STREET ADDAESS

GiTY-51-27

12. | hereby cerlify that the information supplied with this fling dogs not qually for the excrpiion stated In Sectian 110,07, Flarlda Stanies. | further certy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under caiby; that § am an offices o direcior

of the corparation or the receiver or trustee empowered to exectte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ar on an atachment with an address, with all other like empawered.

SIGNATURE: 2. ch P JLMID#\ Sf_-igmhos_ Bb3- 63S5-¥ESR

SIGNATURE AHD TYPED OFt PRINTED NAME OF SIGNING GFRCER OR ARECTOR Dayime Phcoe t




