2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # His214

1. Enuty Name

DAVID SIMONSON, INC.

Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

% DAVID SIMONSON
1081 BACOM POINT ROAD
PAHOKEE FL 33476

Maiting Address

% DAVID SIMONSON
1081 BACOM POINT ROAD
PAHCOKEE FL 33476

Suite, Apt. #, eic. Saile, Apt #. eto MOCHRE CHIEG34 (1 “03}
City & Slale City & State - 4. FEI Numiber o ' g Applieg For
53-2434498 !Nor Aot
Bp Country an Couniry 5. Certificate of Siatus Desired [ fi*gfqgf:;“"“a‘
§, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name T T

SIMONSON, DAVID
1081 BACOM POINT ROAD
PAHOKEE FL 33476

Streat Address (P.0. Box Mumber is Not Acceplable)

City

FL‘]hZLp Code

B. The above namad enlity submits this statement for the purpose of changing s registered ofiice or registered agerd, or balh, in the State of Flonda. | am familiar with, and acae:
the obligations of registersd agent.

SIGNATURE

Sgralsre, vpea o proted name of registated agant ane e f apphcadle [(NOTE Reg:s.ﬁéred Apent sman.'a:e rE-'qu;md when renstaegl OATE

FILE NOW!! FEE IS §150.00 _
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State

9. Ejechon Campaign Financing
Trust Fund Contsibution.

$5.00 may 2
Added to Fees

10, GFFICERS AND DIRECTORS 8 ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 41
TmE PD D Delata THLE - ) . D Chaﬂﬂe A
NaE SIMONSON, DAVID NAE HUAOODGL 4TS

STAEET ADDRESS | 1081 BACOM POINT ROAD STREET ADDRESS 01/37/04-80031 022 150, (0

ity ST-2IP PAHOKEE FL oy -§1- 1P

e D - 3 patete L {3 Cange s
AN SIMONSON, SANDRA G HAME

STREETADORESS | 1081 BACOM PT. RD STREET ADDRESS

giv-sT.zF | PAHOKEE FL 33476 ore-51 B

HILE O oetee TiTtE T O Change FeRn
Hah NAME

STREET ADBRESS STREET AGORESS

ciY-s1-71’P GITY-57-2P

TRE 3 Delele e B Ot Change {32
HAME NAME

STREET ADDRESS STREET ADBORESS

CiTY-5%- 4P CIT¢-ST- 2%

e £ Delete TRE i TIthange  [ab.
NAME HAME

STREET ADORESS STRETI ADDRESS

CifY-5T-2P CiTy- 51-21P

TITLE O petese TME O Change £ A
NAKIE HAME

STREET ADDRESS STRECT ADDRESS

GITY-5T-2iF GiTY-S%- 1P

12. 1 heraby certity that the 'tnfarmaiidn’supp!ied with this filing does not qualify for the exemption stated in Section 1 19.0T§3}{€), Florida St_azzjjeg. 1 further- _certify that the in{x:n‘rr_]aﬁa
indicated on this repen or supplerental report is true anct accurate and that ry signature shall have the same legal effact ag if made under cath; that | am an officer or i
of the corporation or the recever or trusteiygd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11

changed, or on an attachment with an addrass, il cther 3 e\red.
SIGNATURE: %f 5’/5: 5/4 ¥ \é‘é {)ﬁz y-7885

SIHATHAE AND TYEED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Davirne Prone #




