2004 “‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000066226

1. Entity Name

SIMMENS BULLDING OF INDIAN RIVER, INC.

"Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

2209 EAST OCEAN CAKS LANE
WERC BEACH FL 32083

Mailing Address

2209 EAST OCEAN OAKS LANE
VERO BEACH FL 32883

2. Principai Place of Business

3. Mall-ing Address

AU MDA

Suite, ApL. #, sic Suite, Apt. #, etg MOORE CR2E034 (1 1’-03)
City & State City & State 4. FEl Number N Applied For
o 65-0939631 Not Applicable
Ze Country p Country 5. Cerirficate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SIMMENS, JOSEPH F
2209 EAST OCEAN QAKS LANE
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

8. The above named entily submils this statemnent {or the purpose of changlng its reqistered office or registered agent or both, in the State of Flonda { am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatr. Wped o prmied namie of regieer et agent ant e ¥ apphoabie.

{HNOTE. 'Ragzmered Aggnl s.gnazuna requred when remstannq]

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

9, Elechior Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS O 11. ADDI'I‘ION_S[CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete THLE [l change [ Additian
NAME SIMMENS, JOSEPH F NANE I
STREET ADDRESS | 2209 EAST OCEAN OAKS LANE STREET ACURESS UBQHDUHSGBS?

ovv-size  |VERO BEACH FL 32963 I 02/23/04-80052-001 158,75

TITLE [ vele it [CJchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

LTy -$7- 2P CIEY - ST- 7P

TITLE O vetete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS l STAEET ADDRLSS

CITY-3ST-2IP CiTY-ST-2IP

TILE 3 pelele e [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY -ST-2P B CiTY-ST- ZIP

TMLE 3 pelete e (3 Change [ Addivon
HNAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S7- AP GITY-S7-2IP N o
THLE O petste e [Jchange [ Addilicn
NAME NAME

STREFT ADDRESS STRETT ADDRESS

&Iy -S1-2IP | CITY.ST- 2P

12. | hereby cerﬂ{g that the informatio
indicated on this report or suppleme:
of the corporation or the receiver or tru
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPED Od PRI

ppliad with this filing does not qualiify o
| report is frue an
2 empowared to execLl
ass, with all cther like

accurate ang

exempticn stated in Section 119.07(3)1), Florada Statutes.  further certify that the information

$iqnature shall have the same legal effect as if made unger oath, that | am an officer or director
required by Chapter 807, Florida Statules;nd that myframe appears in Block 10 or Block 11if

/&/ o 772 23/~ 4100

ylime Phana #




