LT FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

_ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000069810
1. Entity Name B .
JOHN F. SMOAK & SONS, INC.
Pringipal Place of Elusi.nsss Mailing Address
1025 CR 17N i . 1025CR17N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
N A T
Suite, Apt, #, atc, ﬁj — Suite, Apt #, ete. 01102005 Chg-P CR2E034 (10/03)
Ciya St = Ciy & State — T4, FEl Number ‘ Applied For
o . ) ) 65-1027821 ) Not Applicable
2 Gaurry Zip Gountry 5. Certiicate of Status Dogred [ 38-75 Additional
. B T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

MName

SMOAK, MASON G .
1025 CR 1T N Btreel Addrass (P.0. Box Number Ts Not Acceptable)

LAKE PLACID, FL. 33852 :

City ' . FL ' Zip Cods

s

8. The above named enmy submlts thls statermont 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 regisiered agent.

SIGNATURE = I i -t
Eignatyra, typeu or pnritaidinmsnl‘rag&arsd anent aﬂd wg IF appiicable, (NOT?.VQngEerad Agent slgnatiure raquirad when ranslating) s g DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgr Financing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. — :Q-_FFICER;‘% AND_DIEIE—’CTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
ME PD T Delats TME [ change [ Addition
NAME SMOAK, MASON G NAME
STALET ADDRESS | 1028 COUNTY ROAD 17 NORTH SVREET ADDRESS
orv-st-20 | LAKEPLACID, FL 33852 | orvsrar _
M pve 3 eite TME am Change  TJ Addiion
HAE SMOAK, PHILIP L _ N 47 ‘nﬂggﬂggﬁg 0.0
STREET ADBRESS | 1025 COUNTY RD 17 N STHEET ADDRESS Lo 126-006 150,
ory-sT-ZP | LAKE PLACID, FL 33852 L CITY-ST- 2P )
fine sD [T Detete ILE O Change [ Addition
NAME SMOAK, JOHN F il _ NAME
STREET ADGRESS | 1025 COUNTY ROAD 17 NORTH STREET ADDRESS
omr-S1-2F | LAKE PLAGID, FL 33852 _ CITY-ST- 2P .
TE D [ belet= TINE [ Ghange 7] Addition
HAME SMOAK, EDWARD L JR NAME
STREET ADDRESS | 1025 COUNTY RD 17T N SIREET ALDRESS
or-st-2F | LAKE PLACID, FL 33852 _;  fonvs _ ‘ .
TmE AVPD O oetete Tme [J chenge [ Addition
HAME SMOAK, SAMANTHA L HANE
STREET ADDRESS | 6995 ST 66 o STREET AUDRESS
ur-ST-2¢ | ZOLFO SPRINGS, FL . R . . -
TIMLE AS 3 pelete TITLE [Jctange (] Addition
NAME EURES, LEIGH S NAME
STREEY ADDRLSS | 1025 COUNTY ROAD 17 NORTH STREET ADDRESS
crY-51-1° | LAKE PLACID, FL 33852 . | o .

the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the |nformanon
signature shall have the same legal effect as if made under oath; that | am an officer or director
advgtuirad by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

12, | hereby certify that the information supplied wih this filing doeg not qualify
indicated on this repart or supplemental report is true and accytate and tha
of the corporaticn or the recsiver or rustas empowared to exafdte this repal

changed, or on an altachment with an addresg,_with 24 ol
SIGNATURE: //"dﬂ 4/22/05 863-465-2561

- IGN.A‘TURE QQRFR R cToR Dalp Doytrmp Phiora ¥




