2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # H37964

1. Entity Name
SIMS AND ASSOCIATES, INC.

Principal Place of Business

235 QGLETHORPE PL
ORLANDQ Fl. 32804

.‘Mal“ﬁng Address

235 OGLETHORPE PL
ORLANDO FL 32804

FILED

Jan 28, 2004 08:00 AM -
Secretary of State

Surle, Apt #, eic. Suite, Apt # eic MiOEREi - _CH2E034 (11/03) o
City & State City & State -1 4. FEI Number T [Appted For
- 59-2473262 Not Apphicable
=7 . I - . . T————
zp Country Zip Country 5. Certficate of Status Cesired C $8'75 P}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent B N
o - 1" Name~ - T T — i

gghgsc’)glr:ﬂEETRJO%PE PLACE Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDQ FL 32804 ——

City

FL l Zip Code

8. Tne apove named entity submits this statement for the purpose of changing s regisiered office or registered agent, or Both, i the State of FIofida. | am familiar with, and aecopr-
the obligations of registered agent.

SIGNATURE — — —— — 7. —— e
Signatute, typed of printed name of regrsterad agent and ttle if appicable (NOTE Regstered Agert sigrature requred when ranstanng) DATE
FILE NOW1! FEE IS $150.00 e e
: " ) 9. am Fi fr
Atter May 1, 2004 Fee will be $550.00 Eisction Camnaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PSD T " Delete e o [ Change  [] Addiien
NAME SIMS, EMERY S. JR. NAME UOOO0NC 1 R930 T
STREET ADLRESS | 235 OGLETHORPE PLACE STREET ADDRESS 01/28/04-80132-002 150,00

CITY-ST- 2IP ORLANDO FL 32804 . CiTY-ST-ZIP

e ] pelete g i [JChange [ Addition
NAME HAME

STREET ADDRESS STREEY ADGRESS

CiTY-ST-ZP CITY-ST-2

TILE 3 Delete TLE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP § cuv-srze

g T Deiete TTLE [OChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P ciry- 512

L ) 3 Delete e [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET AODRESS

CITy-5T- 2P CiTv-ST-2IP

TLE Tl Deete mE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST. 2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119 07(3){}), Florida Statutes. | further centify that the information

indicated on this report or supplementat report is true and accurate and Hat my signature shali have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chagler B07, Florida Staiutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

E}RY S. SIMS, AR. -~ S.
SIGNATURE: %Mﬁmﬁa‘mﬁﬁmm

| = 2ol  HoT-422_ s

Dayume Phore #



