- FILED

2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128451 05-10-2004 90469 016 ***150.00
1. Entity Name 06-21-2004 90005 044 ***150.00

SMOAKS SERVICES, INC.

Principal Place of Business Mating Address 5 4 05 8 2 57

1240 W. VOORHIS AVENUE PO BOX 453
DELAND, FL 32720 DELAND, FL 32721

(500 ) Botain Qe | PO Bore 453
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152004 Chg-P CR2E034 (10/03)
City & Slate ify & State 4. FEI Number Applied For
CZ:QAE’ Z Aa/m{ 4 55 -85S #¥A Not Applicable
Zip Country Zip Country . . $8.75 Additional
33:7}5 ‘ M:V/!/_f/k 33' ? ; ; MJ 0‘)’/& 5, Certificate of Status Desired O Fee Required
~— —=—§Name and-Address of Current Registered Agent” -~ "=~ " 7. Name and Address of New Registered Agent -
Name
SMOAK, CHARLES H K Sﬂ:oafc %/‘/(J [(/
1240 W. VOORHIS AVENUE Street Address { éu is Not Acgeplable)
DELAND, FL 32720 . . . {600 CJ i - &L/P

D bl FL [ "45%3,

8. The above named entity submits thi fs staterment for the purpoge of changmg its registered office or registered agent, or both, in the State of Flonda | am Iamrhar with, and accepl

the obligations of regig#T 1. [ N
SIGNATURE : 2" - - : i ) 6// 5//66‘
Signature, typeg o printed name of registered agent and title it applicabla. (NOTE: Registarad Agent signature required wihen reinstating) ohre 4

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba -

Due by September B, 2004 _ . Trust Fund Contribution. L)._ AddedtoFees . . . -
10. QFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITtE 3 Delete TINE Fres r\a@.f:f O thange 3 Rddition
NAME NAME s §;mk e :
STREET ADDRESS STREETADDRESS |45 €0 u/ Beltfarn Ge.,
CIFY-5T-2F CITY-ST-2IP Ochoel , F2 33790
e O Delele Tme v F}es,.:(mf oé Coarfrucfren et [Fiion
NAME NAME Cﬁ
STREET ADDRESS STREET ADDRESS JFO O (/Jznafe &/
Ciry-St-2p oSt | eenn A2 32780
TITLE O Delete TITLE _ -Q‘Q‘eSﬂf:ﬁf Sl/er ) []Change ange __Fddition |
R - e G ' Qﬁn:‘\‘v Chec Ach™
$TREET ADDRESS STREET ADDRESS | /S @0 (o . &rb‘ﬂfa Cloe.
CITY-5T-2P cry-sT-2p [T, '/ £z 3 216 .
TITLE 7 Delete TITLE S‘cc_rg ] Change Bardition
NAME NAME F Clerch
STREET ADDRESS STREET ADDRESS /g'pd /. B Hora (et
CITY-5T-2P CiTY-§7-2P D:,{aﬂgfl ,q 33 790
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET AGDRESS i, i
CITY-ST-20P . T ore-stzp |
TTLE L ' . . 'A.nge|éle“ TITLE C ,\.‘-f . [ Change [ Addition
NAME " el : S - NAME ’
STREETADDRESS | -« = wove - C - - STREET ADDRESS * - .
emvstae (0ot 0 L e s Rarvstae - | - ce-

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Mi}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, F|onda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an-attachmgnt with an address, with all other like empowered.

SIGNATURE: C hraptes & 5’ oak wé/(ﬁ/ v 352357 762

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T0ate Daytima Phane #




[}

Aoch mak SposEas

o200 TS

Smoaks Services, Inc.
P. O. Box 453
Deland, FL 32721-0453

June 14, 2004

Division of Corporations

P. 0. Box 1500

Tallahassee, FL 32302-1500

RE: Annual Report #P03000128451

- Dear Sir:

Enclosed is my annual répoit for 2004 for my brand neéw corporation and my check # 7~
7746 for $150.00. Please disregard check #7715 that was sent in May.

Please accept this Annual Report (AR) form and my check.

Sincerely,

Charles H. Smoak, President

Enclosure



