2005 FOR PROFIT CORPORATION R FILED

~ ANNUAL REPORT g A
- prens - - Jan 24, 2005 08:00 AM
DOCUMENT # P98000049216 S Secretary of State

1. Enitity Name

SMILEY FARM INC.

Principal Place of Business Maf[ing Address

6604 SW WOODHAM STREET 6604 SW WOODHAM STREET
PALM CITY, FL. 34990 PALM CITY, FL 34830

AR E AR

I

01182005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
65-0840209 Not Applicable
5. Ceriticate of Slatus Desred ~ [J D015 Additional

Fea Raquired

L "ﬂ'“’ﬂ"d ﬁﬂﬂl’“‘ ofé;lmnt Helméﬁmt e U VPP

6604 SW WOODHAM ST DO NOT"'WRITE -
PALM CITY, FL 34990 ) ! IN THIS SPACE

"'vr.a.

8. The above namod entity submtt«:. this steternent for the: pmpuse of changrng its regrstered oi'ﬁce or regislered agenL or bom in the State of Ftorida lam famzhar with, anct acc.ept
the obligations of registered agent.

SIGNATURE — s — I o

Signature, lypad &r pm:ed nmdrwlsheted ugmtn'\d me it applmbla (NCITL'. Regns:emd Aaart &grﬂllﬂa recuired whan reinstaung) . DATE
. HE ST
FILE NOWI! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May Be LOO000i 52923
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 AddedoFees 01725/ 05-80040~003 300, 00
19, T OFFICERS AND DIRECTORS T T
TIME B
NAME SMILEY, CAROLYN

STREET ADDRESS | 6604 SW WOODHAM STREET
Cmy-S-2P | PALM CITY, FL 34850

TME VP

NAME SMILEY, GARY

STRELT ADDRESS | 6604 SW WOODHAM STREET SR

oY-51-2° | PALM CITY, FL 34990 _ B B . , e TILTT T D
e

HAML

S, DO NOT WRITE

o ) ] | NTHisseace o

NAME
STREET ADDRESS
GITY-57-3P

e

RAE

STRELT ADDRESS
CITY-ST-3P

et S L T TLE

e
NAME
STREET ADDRLSS
Cy-s1-2° L

12. | hereby cerify that the mformahon supplied with this fnlmg does not qualify for the exermption stated in Section 119.07 3}0) Florida Stalutes I further cemfy that the lnformauon
indicated on this report or supplemental repart is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar an an attachmen ith an address, with all other § empowered

SIGNATURE: M/””?ru ‘?r“ areolepo Saictin {1965 772-2£7°3270

nmsmnmmonlfnwrm mumor: SaNHG OFFICER CRjDIRECTOR ke’ Daytme Prione #




