2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P00000113963

1. Entity Name
SIMPKINS REPORTING, INC.

Secretary of State

Principal Place of Busines;s: z-7!\:'lailing Address

1124 BUCKBEAN BRANCH LANE EAST . 1124 BUCKBEAN BRANCH LANE EAST
JRCKSONVILLE, FL 32259 _ JACKSONVILLE, FL 32258

DO NOT WRITE IN THIS SPACE

AR O A

03232005 No Chg-P CR2E034 [10/03)

4. FEINumber Applied For
58-3686247 Not Applicable
i : $£8.75 Agditional
5. Certificate of Status Desired O Fea Rlaquited
6. Nams and Address of Currént Registerad Agent T

SIMPKINS, MELANIE
1124 BUCKBEAN BRANCH LANE EAST
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahre, 1yoed or printod nerta of rogistered agent Aad e ¥ apaticabla, (NOTE Reglarred Agant signalure faquired when reinsialing)
: - _UannnioaBias

FILE NOWI! FEE IS $150.00 9. Efection Campal'gn_Financw'ng
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputian,

$5.00 wayse | D4/29705-B0045-008 150,00

Added to Feas

10. - ‘OFFICERS AND DIRECTORS i

TE pSTD . —
HAME SIMPKINS, MELANIE

STRELTADDRESS | 1124 BUCKBEAN BRANCH L ANE EAST
CITY-57-ZIP JACKSONVILLE, FL 32259

THLE N m—
NAME

STREET ADDRESS
CITY-5T-71P

me ) B R S
HAME

STREET ADDRESS
CITY-&7- T

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME : ==
NAME

STREET ADDRESS
CITY~ST-ZIP

NAME

STRELT ADDRESS
CIry-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. | Hereby certi ’ thaﬁhe information supplied WA this ﬁﬁng doss not qualify Tor the exempﬁdn stated in Section ‘119.0’7&3)[‘1), Florida Statutes. | further certify that the information
D acturate and that my signature shall have the same legal af
of the corporation or the receiver dr rustee empowered 1o execute this report as required by Thapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

indicated con this report or supplemental repart is true an

changed, or oy an attachment with an address_, with all gther i mpowered,

SIGNATURE:

AP

et as if made under oath, that | am an officer or director

ubbs

E AND TYPED OR PHINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phara &




