2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P03000098338

1. Entity Name

SMOKEHOUSE ANTIQUES INC,

Secretary of State

02-16-2005 90027 020 ***150.00

Principal Place of Business

117 MABKET STREET
APALACHICOLA FL 32320

Mailing Address

230 PARADISE LANE
APALACHICOLA FL 32320

Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Mumber Applied For
04-3772005 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 75 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
g?OREESASEEALfNE Street Address {P.O. Box Number is Mot Acceptable)
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this statement for the p

the obllgatlt%gustered g
SIGNATURE

ose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Gerald ). Garlicd

gm(ue Iyped o prnied rame of (egistered agent and 18 if acpicable.

{NGIE' Regrstered Agem signalure raquired when rewnstatng)

Amos”

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

10, OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE P O pelete TIiLE B chnge [ Aduition
NAME GARLICK, GERALD A NAME
SYREET ADDRESS {117 MARKET STREET STREET ABDRESS |b ﬂv . E—
CITy-§1-2Ip APALACHICOLA FL 32320 CITY-ST-7IP )
TITLE VP [ Delete JITLE [Ercnange [ Addition
NAME GARLICK, MARY J NAME
STREET ADDRESS | 117 MARKET STREET STREET ADDRESS Uo PNe. E
CITY-55-21P APALACHICOLA FL 32320 CITY-S1-2IP
TILE O Delete TITLE _ [Jchange  [7] Addition
NAME NAME
SIREET AGDAESS » STREEY ADDRESS _ . N o
orv-sap | o o - CITY-5T- 2P ) - o
TITLE [ Dalete TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-SI- 7P
TIME [ pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ith ali otheylike em erad

changed, or on an attachp@nt with an agdres:
SIGNATURE: r'g oL

Gera\d f.Garli ek

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true 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 corporaticn or the receiver or trusteey«ered 10 execute thisgepart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block #1if

A- - o5 (#59)153-3550

QGNATURE AND TYPED OR PRINTED NAME OF StGNING CFFICER OR DIRECTOR

Daytma Phona &




