L S

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT EILED

DOCUMENT # 560392

1. Entity Narne
SIMS MACHINE & CONTROLS, INC.

05 MOV -9 PH 2: 53

Principal Place of Business

15538 AVIATION LOOP DRIVE
BROOKSVILLE, FL 34609

Mailing Address

15538 AVIATION LOOP DRIVE
BROOKSVILLE, FL. 34609

Suite, Apt. #, etc. Suite, Apt. #, etc. 11012005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
59-18158041 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aadiional
B .y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Joseph M, Mason, Jr., Esquire

THE HOGAN LAWFIRM, LLC

20 SOUTH BROAD STREET Street Addrass (P.0. Box Number is Not Acceptabi_e)

BROOKSVILLE, FL 34601 -
101 South Main Street

) City

Brooksville FL J_ﬂ?ggi

8. The above named entity submits this statement for the purposs of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
140§
DATE

SIGNATURE
Signatwe, tyed or printed name of registered agent and iite I applicable. (NOTE: Regi Agen sig raquired when reinelating

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR Is $61.25 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE PD. ' {8 coange [ odition
HAME SIMS, DAVID A HAME Robert. M. Jones

STREET ADDAESS | 25099 RATTLER LANE SREETADRESS | 15460 Aviation Loop Drive

erv-sT-zP | BROOKSVILLE, FL 34601 orv-st-zp ¢ | Brooksville, Florida 34604-6856

TME STD ) Detels - TITLE STD ﬁ Change [ Addition
NAME SIM8, CHARLES H NAME Robert M.: Jones

STREET ADORESS | 25352 ASH STREET STREETADORESS | 15460 Aviation Loop Drive.

cmy-s-2P | BROOKSVILLE, FL 34801 CITY-ST-2P Brooksville, Florida 34604-6856

TME D ) § Dewte TILE - change [ Addition
NAME SIMS, JESSE H - HAME

STREET ADDRESS | 25363 PLUM STREET STREET ADDRESS

cry-sT-2p | BROOKSVILLE, FL 34601 CITY-ST-2IP

e L3 elete TITLE o [1change___ [ Addition
NAME MME S0ins 1 901 s
STREET ADORESS STREET ADDRESS 1103050 053007 #xbl.25
Ciry-ST-2IP CITY-§1-27IP -

TITLE (23 Detete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-ST-2iP CIry-§T-71P

TMLE [ pelete TITLE (O Change [ Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP cny-§1-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753){0. Florida Statutes. | further centity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachrjienpfvith anfdHregs, with all othay like empowered.
a———
{/—= 0 =0\
N Date Day\i'nﬂPhonelu’ l
|

SIGNATURE: _
L4 e l W




