2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F04000007243

1. Entity Name

KENNETH L. SIMMONS & ASSOCIATES, INC.

Principai Place of Business: N

3002 NORTH MILL STREET
JACKSON MS 39216

Mailing Address

3002 NORTH MILL STREET
JACKSON MS 39216

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90216 042 ***158.75

LT

Suite, Aot. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
64-0790466 Net Applicable
7P Country ap Country 5. Certificate of Status Desired $8.75 aadttional
- - - Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - Name -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL- 33324

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

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

SIGNATURE Yot

i

Signature, lyped of pnnl:d name of registarad agant and it f

icable. ¥

{HdTE: Registered Agent signature raquired when rainstating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

‘ [T Delete TLE ' [7]Change [ Addition
NAME SIMMONS, KENNETH L NAME
STREET ADDRESS | 3002 NORTH MILL STREET STREET ADDRESS
CITY-S7-2/P JACKSON MS 39216 7 CITY-51-2IP
TLE DVPS A eiete TITLE T change ] Addition
NAME BROWN, WILLIAM H NAME
STREET ADDRESS (3002 NORTH MILL STREET STAEET ADDRESS
£ITY-5T-248 JACKSON MS 38218 - CITY-ST-2IP - - - R - - -
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESG-fommsme —~ e = - vt or 2 — - - @ STRECT ADGREGS~ e e s e e e Mmoo ca  e + —nn
Ciy-sT-ap CITY-ST-2IP A
TiLE 7 Dalete THLE Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-ST-2IP
TILE [J Delete TITE [ change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or i
changed, or an an atiac

SIGNATURE:

ent witan address, with all other like empowered.

e empowerad to execule this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

-
“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR PIRECTOR

" Kenneth L-Slﬁqmm\l%m 4/14‘/05’[605%1‘0731’)

Daytme Phora #




