2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # H81378

1. Entity Name

SIMMONS ENGRAVING AND MONOGRAMMING, INC.

ecretary of State

04-30-2004 90353 025 ***150.00

F'rincrp:ai Place of Business ot Mailing Address

" pu v o
1304-E-BAKERST. LOS £ RE)WQ"D’H‘*E'WE‘HT bos £ ﬁl’f”ﬁc_ej 14[]15726
PLANT CITY FL 33566 33 5¢ 3 OF PEANFEYFLSS566- p AN 7 C 0 7 | FC
335[63
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2586449 Not Applicable
7 Country Zip Country 5. Certificate of Status Cesired O Etase‘gizﬁfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T e e e - Narme - - - =

SIMMONS, ASHLEYéoé £ Rr_‘yﬂaﬁéf SKE.

PLANT CITY FL 33566 33 s 3

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridza. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

i

. Signature. typed or printed name of registered agent and niie «f applicable.

{NGTE: Registered Agenl signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PD {7 Delete TITLE [ change ] Addition

NAME SIMMONS, ASHLEY . Ky NAME

SIREET AODRESS |HOB4-E-BAKERST, 628~ . REgmotos ST STREET ADDRESS

crv-st-2p [PLANTCITY FL 33503 CITY-ST-2IP

TE T S ] Detete TLE [l Change  [] Addition

NAME SIMMONS, BRENDA ~ NAME

STREET s0DRESS [HOO4-E-BAKERST, 608 £ Réymocos ST STREET ADDRESS

om-sT-ZP |PLANTCITYFL 33 5 63 CiTY-S7-21P

TiTE S NDE'E‘E TLE [ change [ Addition
TRAMET T HYATT\!OSE Ko~ ik S R ONAMET e e .

STREETADDRESS | 2010 JIM. .JOHNSON ROAD STREET ADDRESS

oIY-s7-2P | PLANT CITY FO 33566 CITY-ST-21P

TITLE v : O pelete TIMLE [J Change ] Addition

NAME SIMMONS, JEFFREY S NAME

STREET ADDRESS [TSEH-E-BAKER- Lo s~ &. REYNOLDS - STREET ADDRESS

CITy-5T-7P PLANT CITY FL 33E86 3 35 (, 3 CITY-ST-2P

TTLE ] Delete TIMLE (] Change {1 Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

e 1 Detete TILE {1 Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁﬁu\/a, C.

BLENDA

odANER

Sran A oMNS
Y- -0 [F13)75¢-7360

e Erm Al R TE T R RITT T LrT I N Lt T TAE AT A% A REE i

— . . &




