2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L29072 Apr 22,2005 08:00 AM
1. Endity Name S
ecretary of State
SMOCKY SHADOWS ESTATES, INC. y
Principat Flace of Businass - M_ai_lir;g_.ﬁ..ddre.ss o
3105 BROCKTON WAY 3105 BROCKTON WAY
TALLAHASSEE FL. 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc - Suite, Apt. #, etc. ) ’ T 18t MOORE CR2E034 (10/04)
City & Stale City & State ' — | & FEtNumber __ ___ T Agplied Far
59'2976525 _ Not Applicable
Zip Country ap County 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registered Agent -

Name

é‘ll_éSEhB”R%'-gE%EOY\I EUVAY Street Address (P.O. Box Mumber is Not Accepacle)
TALLAHASSEE FL 32312 - S,

City N FL 1Eib Code

3. The above named entily submits this statement for he pupose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, iyped o printed name of rogrstered agent and tiie if anplcakle 7T {NOTE Registerac Agent signature raguired whan m.nstatng) DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS B KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 171
T DPS [ Delete ’ e CJChange [ Addition
NAME ALLEN, SHIRELEY L. NAME ”g ?J DS? : 5 4

STRFET ADDRESS [ 3105 BROCKTON WAY STREET ADDPESS 0442 69UE~EIJES r-018 150,00

CITY ST-2IP TALLAHASSEE FL CIvY-S1- 7P

WILE [ Detete UILE [IChange [ Addition
MAME N&ME

STREET ADDRESS SIPLLE ADDRESS

CiTY.S1- 2P CITy.SI-2°

IILE ] Delete [ [ Ghange [ Addition
NAME NAME

STREET ADORESS STREE ADDRESS

CIIY - S1-7IP CITY-Si- 2P

THLE [ oelete nite I changs [ Additicn
NAME NAME

SIREET ADDRESS STAEE | ADDRESS

CiIY- 51 2P CIIY-5i-2P

THiLE T Ij'peﬁe' Pt ’ O Blianqe ﬂ?\ﬁdition
HAME NAME

STREET ADDRESS SIREEI ADDRESS

CITY-S1-21P CLEY-SI- 7P

e O oetete B une Jchange [ Addition
NAME MaME

STREET ADDRESS STRELI ADDRESS

oL ST-21P CIIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemantal repart is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; thatt am an officer or direcior
of the corporation of the receiver or trustes empowered (o execute this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 ot Block 1 if
changed, or on an attachrment with an address, with all other like empowered.

/] R‘&E‘f Led & i & : - ~
SIGNATURE: . sl gfes () 387541

SIGNATURE TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCH Date Ravtrma Phong &




