FILED
2008 PO ARNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P97000105150 Secretary of State

1. Eniily Nama 02-22-2005 90031 041 ***150.00

SIMCO MACHINE & TOOL, INC.

Principal Place of Business ' Mailing Address )

2029 STATE ROAD 64 WEST PO BOX 997 Juulqriv

AVON PARK, FL 33825 - AVON PARK, FL 33826

R s IR THNGR S TR
Sulte, Apt. #, atc. Suite, Apt. #, otc. 02152005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For

65-0828066 Not Applicabla
ap Country Zp Country §. Cerlilicate of Status Dasired O $8.75 additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent

—— - - -

Name
ZIMMERMAN, DREMA

2029 STATE ROAD 64 WEST Street Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL Zip Cods

8. The above named enlity 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 regisiered agent. - . e

 SIGNATURE. :

. Signature, typed of pinted name of registered agent and Ik ¢ applicable. (NOTE: Fleg'u:gre? Agsent signaturg required whan rainstating) DATE
b I T ) S N . T . - —

" .FILE NOWIl! FEE IS $150.00 . $.” Blection Campaign Financing " $5.00 MayBe— |~ - - S Ll

-, AfterMay 1, 2005 Fee will be $550.00 Trust Fund Contribution.  * - D ! Added to Fees
10. OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b D Delete i ) [AThange ] Addition
NAME ZIMMERMAN, DREMA HAME . 2

STAEET ADDFESS | 2628 STATE ROAD-62WEST smetaness | A ¥AY @ Seville D
CITY -ST- 2P AVON PARK, FL 33825 CITY-$T-2IP
s VP O delete e - Fotange [ Addlion
NAME EARLY, MICHAEL D, NAME Ar
STREET ADDFESS | 2690-AYON-BEVD renaoness | AC 3R A CotmAN 2d
iy -$1-71P AVON PARK, FL 33825 ) CITy-ST-271P
T o o Cloests = § ne - e [ Ghange  [] Addllion
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-ST1-2IP : CITY-ST-2IP
TILE [ pelete TIE [ Change  [] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-7P ‘
me - - |- C.- o Opeete - TE . . . [ Change [ Addtion
NAME- —— R or o e ] NAME - e ‘:'r_, ST ..__-_ : .’_.1-:' -
STREET ADDRESS | o - K e 4. | smEVADDRESS ] , '
eme-st-wp T L - LT T v e feste et Ty
WE . . — : oo, ~Opdtee. _ _fme . : (O ctange [ Adoltion
R Tl Vo fwe, T ST T LT T
SIREET ADDRESS T T T sweEnaoRESS ) 0 0 T ot e P —— -
CITY-ST- 119 CITY-ST- 2P

12. | hereby ccru’[lz thal the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report o supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver.or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant an address, with all other like empoweres{.

SIGNATURE: __ & 2//7 6491’ FEysa> 157/

SIENATURE AND TYPED OF FIIINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dsvtime Phorna #




