2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2004 8:00 am
DOCUMENT # P03000096205 R Secretary of State

1. Entity Name
SOUTHRN RED SMOKR, INC. 02-12-2004 90009 043 ***150.00

Principal Place of Business Mailing Address
P.0.BOX 714 P.0.BOX 714
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
T s T AR A MR
S?7T PkTLARD @, 7 PoRer 204
Suite, Apt. #, slc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & Siate - _Gity & State e 4. FEi Number Applied For
Apopida , FC Veg praallh g C =s-~ogHS 243 Not Appticabls
Zip ¢ T Countrv, | Zip. Couniry ” . £ 8.75 Additional
3 27063 ot W - P 1276 g/ odA ‘VS U §. Certificate of Status Desired | ?ee Required ona
o~ ~——86. Name and Address of Current Registered Agent. — ' 7. Nama and Address of New Registered Agent
N - :
HEBERT, LESLIE V Lo i Lalley
Street Adaress (. Box Number is Not Acceftable
STIOBAMONRD S RS R

& At Upr FL [ 5%%03

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations ojﬂrgﬁ@%
SIGNATURE ﬂ ~ ‘S

‘Signature, Iyped or prinied name of registered agent end tite f applicable. e,  (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Cantribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D O Delete TmE [l Change [ Addition
NAME HEBERT, LESLIE V NAME
STREET ADDRESS { 3710 DAMOCN RD STREET ADDRESS
Ty -ST- 2P APOPKA, FL 32703 CITY-ST-2IP
TITLE D [ pelete TMLE [ Change [ Addition
NAME HEBERT, NANCY R NAME
STREET ADDRESS | 3710 DAMON RD STREET ADORESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2P
TIMLE D ] Detete TIMLE I change [ Addition
NAME BAILEY, RICK A NAWE
_STEETADORESS | 577 PORTLAND CIR. _ L STREE? ADDRESS . ) .
omy-sT-2P | APOPKA, FL 32703 T i cry-sT-2P TtTmT T oo e T T e
TLE O Delete TME : [ crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
Tmg . [ pelete TTLE - [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P LITY-ST-7/P
TIME O Detete TINE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this fting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate ﬁnd that my signaiurae shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowared 1o exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like e}mpowered.

SIGNATURE:

9 F6bk oy Yo - 54760 ¢S~

SIGNATURE AND TYPED OR FRINTED NA| R DIRECTOR Dat Daytime Fhona #




