FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # 297695 ecretary of State
1. Enlity Name 04-11-2005 90151 031 ***150.00
H. SIMS FARMS, INC.
Principal Place of Business Mailing Address
417 14 AVENUE S.E. 417 14 AVENUE S.E.
P.0. BOX 518 P.0.BOX 518
RUSKIN, FL 33570 RUSKIN, FL 33570 - o1 W
] l i i

2. Principat Place of Business 3. Mailing Address |mmmmmmmﬂw

Suite, Apt. #, efc. Suite, ApL. #, etc. 04042005 Chg-P CR2E034 (10/03) 4

City & State City & State 4. FEV Number Applied For

59-1107614 Not Applicable
Ze Country ap Country 5. Cerificate of Staws Desied [ s&i-n‘rfq Addhional
6. Name and Addrezs of Current Registared Agent 7. Name and Address of New Registered Agant
Name
SIMS, MELVIN H.
417 14TH AVE SE - Sweet Address {P.0. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Rorida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
, fypead or prinesd rerme of rega: agond and tise # {NOTE: Regesterad AQenl ssgnetise rmcpared whan renstixtng) DWTE
FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 MmayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ ez e Ocmnge [ Adcition
NAME SIMS, MELVIN H. NAME
SIREETADDRESS | 417 14TH AVE SE SFREET ADDRESS
CRY-ST-2P RUSKIN, FL 33570 CrY-SI-2P
e TS O peteze TmE O crange [ Accition
nAe SIMMS, MELVIN H N SuMS, vetvin A
STREETADDAESS | 417 14 AVENUE S.E. STREET ADDRESS
ciy-si-ZP | RUSKIN, FL 33570 wy-51-2P
e [ oelete e i change [T Acsitien
NAME NUE
STREET ADDRESS STREET ADDRESS
CY-5T-2p CITY-57-2F
TME T petete TME [ crange ] Asdition
NAME NAMEC - — - -
STREET ADDRESS STREET ADDHESS
CITyY- 5729 TITY-S1-2P
TME £ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S5~ 2P TY-S1- 2P
TME ! Delete TmE [ crange [ Addition
RAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12 | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that ihe information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or frustee empowered lo execute this repon as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other kke empowered

smmwne:%%ﬂ/{/}ﬂfw//SwS Ry 81164{'0433

OR PRENTED RAME OF SIGMNG OFFACER OA DIRECTOR . Oxte Datytstos Phera 8




