"

2005 FOR PROFIT COP” Oi.’ATION

ANNUAL REPORT {AR)
DOCUMENT # P98000031296 -

1. Entity Name

SMOKEY VALLEY STONE COMPANY, INC.

Principal Place of Business

16015 PINE VALLEY BLVD.

CLERMONT FL 34711

Maiiing Address

15015 PINE YALLEY BLVD.
CLERMONT FL 34711

2. Principal Place of Business _

3. Mailing Address

~_ FILED
Jan 24, 2005 08:00 AM
Secretary of State

AR

|

|

I

Suite, Apt. #, elc. — Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
59-3505180 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T Name o

PARCELLS, SUSAN C
13548 OAK KNOLL RD.
CLERMONT FL 34711

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

8. The abava named entity submits this statement 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 registered agent

SIGNATURE

* {NOTE Regislared Agarit signalure requied whan lanr‘-s?.arnngi DATE

FILE NOW!! FEE IS $150.00
Adter May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution,  []  Added to Fees

ADDITIONS JCHANGES T0 OFFICERS AND DYRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TIMLE A [ nelate il [ Change [ ] Addition
NAME PARCELLS, SUSANC NAME UI:H:}D >
STRCET ADDRESS | 13549 OAK KNOLL RD SIRFFT ADDRESS %Dlg%%%
i} ] -
a-star |CLERMONT FL 34711 Qv stz b1/25/0 024 150.00
HILE P o T O Delete nnf (J Change 7 Addition
KAML PARCELLS, ROBERT E AR
CIRFET ADDRESS | 13549 QAK KNOLL RD. STRIET ADREESS
cily si-21p CLERMONT FL 34711 LA T
oL - T ] Delete e Clchange I Addition
NANME HAMF
STREET ADDRISS STREET ADDRESS
OTY-ST-ZiP AT 7
TIILE i T O deiete i [ Change [ Addition
NAME NANF
STRLET ADDRESS STAFF T ADDRESS
CIY-ST- 2P QliY-5T- 7P
i T Do e o ) O3 Change L1 Addilion
NAME HaM:
STREET AODRESS SIREFT ADDRLSS
Cify-§T- 2 Cy-51-7Ip
1L ) [ pelete I T [ change [T Addition
NAME NAME
STRFET ADDRESS SiRELT ADDRLSS
Y- 5T- e TN

12, | hereby certiz that the information supplied wmhréiﬁiling does not gualify for the exemption stated in Section 112.07{3)(7), Florida Statutes, | further certify that the information

indicated on

is repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director

of the corperation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or cn an attachmant with an addgpss,

SIGNATURE:

al og like ampo

[-20-05 H07-65Y - 2178

Male” Davtime Phone #




