FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 15,2004 8:00 am

- -15- 024 ***150.00
DOCUMENT # P00000113963 04-15-2004 50025
1. Entity Name
SIMPKINS REPORTING, INC.,
— - — I JRUJVLYRT
Principal Place of Business Mailing Address .
1124 BUCKBEAN BRANCH LANE EAST 1124 BUCKBEAN BRANCH LANE EAST X
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 '
s S GG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P ~ g :n “CRPEG34 {(10/03)
City & Staie City & State 4. FEI Number . Applied For
59-3686247 ! Not Applicable
Zie Country ap Counlry 5. Certificate of Status Desired‘i O $8.75 Addliional
o [ - ] P R NP v cam . Fee Required  _ _—
6. Name and Address of Current Registered Agent 7. nd Address of New Registered Agent

Name

SIMPKINS, MELANIE

1124 BUCKBEAN BRANCH LANE EAST Straet Address (P.Q. Box Number is Not Acceptal:iplej
JACKSONVILLE, FL 32259 '

City i FL | Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of florida. |am tamiliar with, and accept.
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) ! DATE \
) R e - — o} — - - -
-FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG ORFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TITLE l [ Change {7 Addition
NAME SIMPKINS, MELANIE NAME Il
STREETADDRESS | 1124 BUCKBEAN BRANCH LANE EAST : STREFT ADDRESS
emv-s1-2¢ | JACKSONVILLE, FL 32259 OIY-ST-2P !
TITLE O pelete TITLE ! [ change £ Addition
NAME - ' ' NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y- ST-2IP .
TILE O pelete HLE ' [ Change [ Adeition
HAME NAME '
STREET ADDRESS ~ | STREET ADDRESS :
CITY-ST-2P CITY-§7-2IP |
TILE O petete | Tme i [ change £ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TITLE : : [ pslete TITLE . ' [ Change 1 Addition
NAME - : - NAME T ’
STREETADDRESS [ " ~.9” STREET ADDRESS
CITY-ST-2IP . . .
TTLE. - . . . ] oelete TLE S - - = [JcChange [T Additicn”
STREET ADDRESS STREET ADDRESS ¥ ‘f‘sg’i_ X
CITY-ST-20P Y- §T-21P TRy

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact a5-if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresg, with her like empowered. . ; |
SIGNATURE: M/UJ@MO g:‘m(x—\ _Melwie 9. S pplin Iy | (c?m)a 2 4O

SIGNATURE AND TYPED OR PRINJEPMAME OF SIGNING OFFICER OR DIRECTOR ylime Phone #

‘



