2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # HB89524 Mar 01, 2004 08:00 AM
. Entty Name . Secretary of State
SIMMERSON PROPERTIES, INC.
Principal Place of Business - VMailing Address )
253 DONEGAL CT, o 253 DONEGAL CT.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL. 32714
Suite, Apt. &, etc o Suite, Apt #, etc. MOORE CR2EC34 (11/03)
City & State o i City & State o ) &, FO3 Mumber j Appired For
59-2611807 o Appiesi
Zp Country Ze Country 5. Cartificale of Status Desired 0 fi'gesqt‘:f:;ﬁ““al
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agent

Marme

SIMMERSON, CHARLES M,

252 DONEGAL CT Sweet Address (P.O. Bax Number s Not Acceplabie)

ALTAMONTE SPRINGS FL 32714 —_—

Cry ) FL , 2p Code

8. Ing above named enbily SUBEs s statamen for the purpose of changing &s regisiored office or registered agedt, or both, in the State of Forda, | am familiar with, and actept
the otigations of regrstered agent.

SIGNATURE : - -
Sugnature typod o printed rame of regrstered agent aad (We § apgiGatie (NOTE Ragistered Agert s.gtature requifed when seinstaing) DATE
AanLE NOWi FEE I.S $150.00 9. Eiection Carmgpaign Finarcing $5.00 mMayBe
er lay 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
e D ) 2 Deiete TiTLE T [ changs {1 Additicn
NAME SIMMERSON, DORINIA HABIE
STREET ADDRESS § 253 DONEGAL CT. STREET ADURESS
CITy-51- 0P ALTAMONTE SPRINGS FL 32714 <iTY-S7- 7P
T DPS ' ' 3 Deiete TR OGS 1330 q arpe. L1 Addition
AT SIMMERSON, CHARLES M. § 113/01 /D4-80030-018 gﬁ oo _
STREET ADDRESS | 253 DONEGAL CT. STREET ADDRESS
GiTY- §T- 2P ALTAMONTE SPRINGS FL CHY-51.2p
TITLE 1 Deiste I " TlChange [ ) addtion
NAME HAME
STREET ADDAESS STREET ADDAESS
CHTY-S7- 2P CITY- 5T- 2P
TIRE 3 Delate e o ClCharge [ Addition
NAME HAME
STREEY ADDRESS SIREET AGDRESS
CITY -53. 70 LITY-ST-3P
TILE C} oelste THLE o ] CBanqe [ Adattion
NAME NAME
SIREET ADORESS STREET ADBRESS
CIFY-ST-29 €Iy -57-2IP
TITLE 1 pesere niLe o TJChange [} Addition
WME HANE
STREET ADDRESS STAEET ADRRESS
oY -ST- 3P irm -§r-29

12. | hareby certily that the informalion suppiied with this fifing does not gualify for the exemptlion stated in Section 119.07{3)}, Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shat have the same legal affect as if made under oath; that | am an officer or director
ol the corporaton of the, ier o trustee empowered 1o execute this rapcrt as required by Chapter BQ7, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an atiaghment Wiy an address, with all a1 like empowered

SIGNATURE: tode y o— 'z.fq-oqm *51 S 4e1T

SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH e Taydme Fhore ¥~




