2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 357125 Feb 02,2004 08:00 AM
*. Entiy Name Secretary of State
J. & R, SIMMONS CONSTRUCTION COMPANY, INC,
Pancipa Place of Business Mailing Address )
189 MARGARETY RD. 19 MARGARET RD.
ORMOND BEACH FL 32178 CRMOND BEACH FL 32176
2. Prncipal Place of Business T 3. Mailing Address ;mm’ulm III‘ “Mmmmmﬁmmmmﬂ“luw
Suite, Apt, #, @i T Suite, Apt. #, etc, ) MOORE CR2ED34 (11/03)
City & Siate City & Staze 5. FEI Numier - Applied For
59- 1287487 Not Applicable
2 Cruntry Zip . Country 5. Cerificate of Status Desired 4 ?i gfq:ggénonal
£. Name and Address of Current Ragistered Agent ] 7. Name and Add of Hew Hegistered Agent
- 4 v ——— — —
?g‘dg ER%S,&F?EIE"CFHR%F}D J- Strast Addrass {P.O Box Mumber is Mot Acceptable) ) T
ORMOND BEACH FL 32176-0542 = =
City - FL g Zip Code

B. The above named entzty subpats this statement for the purpose of changing us registerad 2ffice or registered agent, oz both, in the State of Floriga. 1 am famifiar with, and accept

- KQ(K’ \#M

SIGNATURE e ot a4 BB .
TIINARKE, fyped or pantcs name of registarkd agem and bile # apphcable {MNOTE reguired] when e
FILE NOW!! FEE IS $150.00 . o )
$. Election C aign
After May 1, 2004 Fee will be §55000 . et rone et 0 O a000 My 20
Make Check Payabie to Florlda Department of State
14 QOFFICERS AND DIRECTORS 1. ADDK!ONQIGHANGESTGWCERS AND DIRECTORS iN 11
TE sB 1 pewete HiLE ClChange [} Addition
N SIMMONS, ANNEMARIE H, N  U000002ESEE
STREET ADDRESS |19 MARGARET RD STREET ADDPESS HASSAU8-B001 1 -092 180,00
CHTY-SE- 29 ORMOND BEACH FL 32178 CiTY-51- 219
TIRE D Olpeee  § une {Jchange [ Addition
HAME SIMMONS, RICHARD 4 NAME
STREET AHDRESS | 19 MARGARET RD STREET ADDRESS
CiFY-ST- 2P CRMOND BEACH FL 32178 CITY-57-2P
TmE v T Cloeetz § e - G Change [ &dditian
NANE SIMMONS, JOHN R. l BAMT
STHEET ADDRESS § 48 MARGARET RD STREET ADDRESS
CITe-5T-2F L ORMOND BEACH FL 32176 CITY.5T-2P
HIE ) 1 Celete TE {7 Change L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$5-1p oY -SY- 7P
e - {1 Delefe nmE T CiCnange L Additien
HAME HARE
STRELT ADDRESS STREET ADDAESS
omy-57- 2P CITY- ST~ Jip
e Dloww: | mie o T (3 Charge [ 3 Addition.
NAME NAME
STREET ADDRESS SIRELT ADBRESS
CITY-ST- 29 LifY-ST. 219

12. §{ hereby certify thaf the information sup;}ized withh this fifing does not quakfy for the exempnon 1 stated i Section 118, 5??3}{;} Florida Statulas. } further certify that the infoffnalion
inchcated on this repori o supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
af the corporahan or the recalvas or tru empowered toexacide this reporl as required by Chapter 607, Florida Statutes, and that my name appesrs in Block 310 or Block 11 #

—yo s =S a0

SIGNATURE?
GG OFFICER OF RRECTOR T pae 7 Daytime Phona #

SIGRATORE AND TYPED OR PRINTED HAMS.




