FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90123 042 ***150.00

1. Corporation Name

DOCUMENT # 191831
TRUMAN SIMS, INC.

T

Principal Place of Business

55 ST

04

CLEARWATER FL 34616
us

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

|22]

03/23/1956
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
@ R/ £ q;Zc.m—oc S Helm 22 Ed e wood M 580769039 Not Applicable

Suite, Apt. #, efc.

127]

$8.75 Additional

Fee Required

5. Gertifeate of Status Desired ]

City&State _.__.__.

—. _..City & State

Bl few neckan FC 1wl C,

ecuﬂwcré:—‘”‘—“FL’

~6:-Election-Campaign Financing—=y————85.00-May 56~ ~
Trust Fund Contribution Added to Fees

Zip . Country Zip — Country 8. This corporation owes the current year Intangible
;] 53375_) 25 /i Sﬂ' E‘ 3 3 ) ) l;l 174 j‘ﬂ Personal Property Tax. [dves FiNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROCK, HEATHER ANN o Méﬁ Sg"{ - NAmé_gb]/)é&(»- (s
4464 FALLBROOK BLYD o Adires (0. Box Juunfor e Not Accsptae
PALM HARBOR FL 34685 S 34 g oo e
84| G 85| Zip Code ]

&. Such chag

6080505, Fiorida Statutes.

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/{‘es-'cL/f"

vies

v/ fo¥

{MOTE: Registered Agent signature raquired when rainstating)

DATE

12. [4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE t1TME [CJChange [ Addition
NAME SIMS, E JOY 12 NAME

smeetanoress| 55 ROGERS, ST 43 $TREET ADDRESS

CITY- ST-ZPP CLEARWATER, FL 00000 33756 {ACITY-ST- 2P

TME VD [ DELETE 21 TME hange  [] Addition
NAME HEATHER A BROCK 22 NAME

sweeranoress| 4464 FALL BROOK BLVD 2ysmeernoness| A A | £ ‘3/9&"‘" oo e .
CITY-5T-2P PALM-HARBOR FL 34685 2.4 CITY-ST-2P ) mie ;le — PC— gz>s4
me- - | STD —-" 7 0~ - - [J DELETE 31TTLE - R K;hange [J Additien
NAME WILLIAM B BROCK 32NAME )

srreraooress| 4484 FALLBROOK BLVD wsremooess| 3 | £ dpecmoo e
CTy-sT-2IP PALM HARBOR FL 34685 34.CITY-5T-2P P - P ARy ok - & A

TME [ DELETE 4ATME [Change [ Addition
NAYE 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-S7-ZIP i 44 CETY-$T7-2P

TME [ DELETE 51 TIMLE OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

GITY-ST-2IP 54 CITY- 5T-2IP

TITLE [ DELETE 617ME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cmY-sT-21P 64 CITY-3T-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and
@e empowered to exgoyle’d

officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changad, or on ?n attachment

SIGNATURE:

address, with

that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ptike empowered.

s V/ﬂéf? 222 WE ALE3

0497728

May 04, 1999 8:00 am

|
1

CR2E034 (11/98)

Daytime Phone #



