2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— . . B
DOCUMENT # H16214 Jan 28, 2005 08:00 AM
1. Eniy Name Secretary of State
DAVID SIMONSON, INC.,
Principal Place of Business Mailing Address
% DAVID SIMONSON % DAVID SIMONSON
1081 BACOM POINT ROAD 1081 BACOM POINT ROAD
PAHOKER FL 33476 PAHOKEE FL 33478
INKEIATMARA WA
Sulte. Apt. #, ete Suite. Apt 4, el 15t MOORE CR2EOS4 (10/04)
City & State City & State 4. FEI Number ) Kﬁblied For
_ 59-2434498 7 [ | Not Apoiicat!
Zip Country 2 Country 5. Ceriificate of Status Desired | gg'gfqg:‘g"o"a[
6. Name and Address of Curtent Registered Agent ' 7. Name and Addrass of New Ragisierad Agent o
' Name
?gg?giggmoé\offﬁ-r ROAD Street Address (.0, Box Number s Not Acceptablg)
PAHOKEE FL 33476 : T
City FL \ Zip Code -

8. The above named entity submits this statement for the [-aurpbse of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepi
the cbligatons of registered agent, .

SIGNATURE

Sugritute, fyped of phntet! narma o tegistered agent and 1e i apElicelle [NOTE Ragistered Agant signatute sequited whan wsuansiating) DATE

N - - el

FILE NOWHI FEE IS $15000
After fMay 1, 2005 Fee Will Be $550.00 . .
Make Gheck Payable to Flarida Department of State

9. Election Campalgn Financing $5.00 may &-
Trust Fund Contribution.  [J  Added to Fees

10. T OERCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
s PD . O pelete TTLE [ change [ Adtditc
HAME SIMONSON, DAVID NAME
STRECT ADDRESS | 1081 BACOM PQINT ROAD SIREET ADDRESS
CITY-51-21P PAMQKEE FL : CITY-51- 3P
RILE b _ 3 Delete THE LROONE0 T [Jchange  [JAdii.
i SIMONSON, SANDRA G N o1 oA T ™y e o
SIREETADORESS | 1081 BACOM PT. RD SIREETADUHESS T h - ’
cHy-st-ae PAHOKEE FL 33476 CUY-ST- 2P
Hile [ pelete 1 [ change [ Acdit
NAME MAME

[~ SIRFET ADDRESS - T T T T T TR IR ADDKESS
CIiv-S1-2IP 20Ty ST- 2F
TIILE ™ pelete 13 T change  [T] Addilion
NAME NAME
SIREET ADDRESS STREET ANDRFSS
Cry - SF-21P CHY-ST- 7P
nILE T Delete T [ change ] Acdition
NAME NAMF
STREET ADDRESS STREST ADDRFS3
Cify-Si-4F Ee-S1-7iP
e [ oelete Tt [ Change [ Additior
NAME NAME
STREET ADDRFSS STRIET ADDRESS
ChY. S -2E CITY-si- Ik

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section {{9.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or rustee gnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 10 or Block 11 if
changed, or on an attachprépt with a| s, with all other like empowered. ’

SIGNATURE: Coi ) Sorronsons LB  IRY-TEER

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7/ Daw/ Daysme Fhane #




