2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # G50749

Secretary of State

1. Enlity Name

SIMMONS' SAND LAKE ANIMAL CLIMIC, PA,

Matiing Addr;eés
/0 LELAND SIMMONS

8932 S APOPKA-VINELAND RD
ORLANDO, FL 32836-5721

Principal Place of Businoss

£/0 LELAND SIMMONS
8932 S APOPKA-VINELAND RD
CRLANDO, FL 32836-5721

AR

02052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
59-2329877 bt Applicable
5. Certificate of Status Desired O ?i’gfqg?:é“maj

6. Name ané -Addrass of Current thiéreé'@mt

SIMMONS, LELAND D.
8932 SOUTH APOPKA-VINELAND ROAD
ORLANDG, Fi. 32836

DO NOT WRITE
IN THIS SPACE

8. The above named ettty subrmits this statement for the pumose of cﬁénging its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE

1

Signatuse, typed os ouknled name of reg!ste;acj agent and lFu_e i applicakle (&‘t).‘;E, Ragistarad Agant Signature raquirad when reinst;aling] ) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, 0 AddedtoFees
10, OFFICERS AND DIRECTORS T I - ) —
THLE DF
NAME SIMMONS, LELAND D
STPEET ADDRESS | 8932 S APOPKA-VINELAND P, ) - R
UUHUBUHSE%%‘“
omy-si-2r | ORLANDO, FL 00000, . iy i = Ces
=8 M2/ 20/ 0d-R004 2-020 150,00
NME D
NAME SIMMONS, JUDITH A.
SIREET ADDRESS | 8932 SO. APCPKA-VINELAND
Oy -St-29 ORLANDO, FL
TILE
NAME '
STAEE ] ADDRESS
| DO NOT WRITE
TTE
o IN THIS SPACE
STRELT ADDRESS
CITY-5T- TP . N
{118
NAMT
STREET ADDRESS
ciTy - S1- 21 . B
TILE
NAML
STREET ADORESS
CITY-5T- 8P

12. | boreby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify What the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same fegal ffect as if made under oath, that | am an officar or director
of the corporalion of the redeiver of trustes smpaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in Bloek 10 or Block 11 if

¢hanged, or an an attachment with an addrass, with ali other like empowered.,
sionaTURE: Jhddti Stmms  Judidh Sinpons 28 oo Aol

SIGNATURE AND TYPEN GR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Dale




