2005 FOR PROFIT CORPORATION FILED

1. E

DOCUMENT # K97706 .

SMOAK CONSTRUCTION OF CENTRAL FLORIDA, INC.

ANNUAL REPORT (AR) Mar 31, 2005 8:00 am
' Secretary of State

(03-31-2005 90039 032 ***158.75

ntity Name

121

Principal Place of Business Mailing Address

NE 6THBLVD 121 NE 6TH BLVD

B i e

2. Principal Place of Business 3. Mailing Adadress
Suita, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2963294 Not Applicable
Zip Country Zip Couniry ) " ) $8.75 Additional
- 5. Certificate of Status Dasired E( Fee Required
6 Nama and Adcress of Current Fleglslered Agent 7. Name and Address of New Registered Agent
— T T " Name T
ALLEN, EDWIN S. Street Add: P.O. Box Number is Not Acceptabl
7850 NE SR 121 eel ress (P.O. Box Number is Not Acceptable)
WILLISTON'FL 32696 '
City FL Zip Code

8T

SIGNATURE

he above named entity submits this statéinent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Sgnalwe, lypad of printed nama of registerad agant and litha n applcable {NOTE Regisistod Agent signatura regued when lewnslatng) DATE

8. Election Campaign Financing $5.00 May Be
FrustFund Contribution. [T  Added to Fees

SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [»] [ Celete TILE ‘, , _5 L3 haige  Faddition

NAME ALLEN, EDWIN S., JR. NAME ‘-6 .. & D ™ § .

STREET ADDRESS | 78560 NE SR 121 SIREETADBRESS | =3 @D« ‘\!: =& 13

CITY-ST-2IP WILLISTON FL 32696 CITY-ST1-2IP W reisron e AT

TIILE [ Delete TITLE . [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF ' CITY-ST-71P,

TILE [ Delete HILE I change [T Addition
- e [ — — e e - HART —_ Se— - - -- : - -

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CIIY-8T-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O petete TILE ) [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE O petete THLE ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 71 ,

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 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 rustee empowared o gxecyse »- as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment with ; e AR QS ' %OOT

Vs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGR

¢l OFFICER OR INRECTOR




