2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000073645

1. Entity Name

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90052 034 ***150.00

SIMMONS & SARAY INTERIORS GROUP, INC.

Principal Place of Business
4152 W BLUE HERON BLVD

Malling Address

4152 W BLUE HERON BLVD

STE 112 STE 112 JYUuULoslLil
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
7090 JUpiTER P Dpl s/0%0 JUFPITEL TK DA

Suite, Apl. #, efc. VSuile, ADL #, efc. MOORE CR2EQ34 (1 1]03

STE o20] STE 20!
City & State City & State 4. FEl Number Applied For
Jbt P ITE . F i -7 U f’/ TE) FL- 65-0859205 Not Applicable
By [
Z]_é) 3 "L < Counlry 325 ‘_’L 53 Country 5. Certificate of Status Desired | ?g'ggqlﬁ?:;"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMMONS, LAUREN R T T
43162-W-BLEE-HERON-BEYE—

gU-HZEH-BG-—
VIERA-BEAGH -FL-33404—

= s ~Symemen)s  gpuLId Lo

Streei Address (P.0. Box Number is Not Acce tab’s
090 TUPITER. Pe_ DR

STE 201

City

FL

TUFITEAL.

Zip Code
=

I45K8

8. The above named entity submits
the obligations of registergd ag

SIGNATURE

3/54

is statement for the purpose of changing its reglstered office or registered agent, or both, in the,State of Fiorida. | am familiar with, and accept

Signature. typed or prinied name of registered agent and title i applicable.

-
—

{NOTE: Regisiered Agent signature required when ramstaung)’ DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees -

“OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSV 2 Delete TILE Ps l/ NChange [ Addition
NANE SIMMONS, LAUREN R NAME Simmonls LAUREA 12
STREET ADDRESS [ 4152 W BLUE HERON BLVD STE 106 STREETADORESS | 090 TUPITER Pi. bR S TE 20l
CIiY-ST-ZIP RIVIERA BEACH FL 33404 CITY-ST- 2P JUurITe Q‘ fay 33 lﬁS’g
THLE D O pelete TITLE > i change 3 Addiion
NAME SIMMONS, LAUREN R NAME Simmons, LARREA R
STREET AODRESS 4152 W BLUE HERON BLVD STE 108 STREETADRESS | sp 9o T PITER PK DR STE 2o/
oy-st-zP | RIVIERA BEACH FL 33404 CITY-ST- 2 JTREITER Fé 3348 '
e O oelete e ' [ Change [ Acdition”
NAME NAME
~STREETADBRESS§— "~ ~™—— ~-= - -7 - i =SS aemrdopREss [T T T I T T T e s e e
CITY-ST-ZP CY-5T-2IP
THLE £ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-51-21P
e {1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP )
TE [ Delete TITLE [Zchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corparation or the receiver o

7
changed, or on an attachment witl ﬁ

SIGNATURE:

3/5/04

report is frue and accurate and thal my signature shall have the samg legal effect as if made under oath; that { am an officer or director
ec empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress, with all other like eppowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date £

Daylime Phane #




