2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ oo REa B

1. Enty Name Secretary of State
SMOKEY VALLEY STONE COMPANY, INC.
Principat Place of Business _. Malling Address _
15015 PINE VALLEY BLVD. . 15015 PINE VALLEY BLVD.
CLERMONT FL 34711 CLERMONT FL 34711
i TR
Surte, Apt, #, elc, Sutte, Apt #, etc. MOORE CR2EG34 h 1/08)
Cily & State ' Gily & Gtate 4. FEl Number Appliod Far
59-3505180 Mot Applicable
zp ] Country ap Country 5. Certificaie of Status Desired 0 gi'gg L‘f‘i:’:‘;ﬁma'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
i.?é? ‘,(‘:QE{%IASK I'S(LT{I%;E.T gD. Street Address (P.0. Box Number s Not Acceptabie)
CLERMONT FL 34711
City FL $ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, § am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE : ; -
Signatura, typad of prinied name of registerad agent and wlla d apphcable. {NOTE Regislerad Agen! mgnatuse remquited when rainsiping) DATE
m
O e ST o SotnComn s $500
! ’ £ - . Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
100 QFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ALE V' [ Delete WLE O crange T Adetion
NAME PARCELLS, SUSAN C _ F nene UERO0D0IRa1 7 '
STREET ADDRESS | 13549 OAK KNOLL RD STREET ADDAESS 0128/ 08-80049-016 150,00
Ity -ST-21P CLERMONT FL 34711 CITY-ST- 24P
BT P ] petere e O Change 3 Addison
NANME PARCELLS, RCBERT E NAME
SIRELT AGDRESS | 13548 OAK KNCOLL RD. STREET ADDHESS
GIFy-ST. 28 CLERMONT FL 34711 CITY-ST-21p
TiEE O Deiese HiiE D Change 5 Addition
HAME NAHE
STREET ADDRESS STREET ADDRESS
EITY-§T-21P CITY-51-2F
fITEE 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2p CITY 8T-21F
1333 3 Detete TiTLE [ Change [ Addilion
MAME HANE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Iy -ST-2P
TITiE - Deiets TILE [JIChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CRY-§1-79 CITY-§7-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}(}). Flerida Statutes. | further certify that the information
indicated on ihis repart or supplemental repor is true and aczurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the racewver or rustos empowered 10 sxgcule this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atachrment with an acdress, with all other lge ampowared.

SIGNATURE: / o //Qﬂ /1‘(0“ HOT-65Y 1179

SIGNATURE AND TYPED OR PHINTED NAME OF SIENING OFFICER OR DIRECTOR Dayrme Phone #




