2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # J24870

1. Ertity Name
SIMES CONSTRUCTION COMPANY INC.

Maiting Address

4040 HICKORY STREET
EEBASTIAN FL 32876

Principal Place of Business

4040 HICKORY STREET
SEBASYIAN FL 32976

2. Principal Place of Business 3. Mailing Address

|

FILED

Mar 04, 2004 08:00 AM
Secretary of State

Al

I

A

Suita, Apt. #, etc. Suite, Apt, #, eic. MOORE CR2EG34 (11/03)

City & State City & State - 3. FEI Number T |Applied For
59-2958984 Not Applicable

2P Country P ourtry 5. Certificats of Status Desired $8.75 Additional

Fes Require_d _

6. Name and Address of Current Reglsterad Agent

7. Mame and Address of New Registered Agent

Narma

SIMES, CARROLL
4040 HICKORY STREET

Strest Address (P.Q, Box Number is Not Acceptable)

SEBASTIAN FL 32976

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing \is registered oifice or registered agent, or ooth, in tha State of Fiorida. | am famitiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signalute, ypsad or priated name of regrsisred agent and tille f applicable.

DATE

 FILE NOW| FEE IS $150.00 "
. After May 1, 2004 Feewitl be $580.08 ~
Make Check Payable to Florida Department of State

s o

$. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

“OFEICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO CFFICFRS AND DIRECTORS IN 11 i
TITLE DP T pelete THLE [ cChange  [J Adeition
NAME SIMES, CARROLL HAME - ..

STREET ADBRESS | 4040 HICKOQRY STREET STREET AUDRESS 03 r’gggggﬂggﬁ?%q g 1 - - _
emy-sT-zp |SEBASTIAN FL CITY-ST-2IP ‘ -0 58,75

TITLE T 1 pelete TITLE [J Change  [] Addition
NAME SIMES, GENEVA NAME

STREET ADORESS | 4040 HICKORY STREET STREET ADDRESS

CiTY-ST-ZIP SEBASTIAN FL 32976 CITY-ST-2P .
TME {7 Delete TIME [JcChange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiYY-sT-71P CiTY-51-7P

TITLE [ oelste ik [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CiTY-5T-2P _} onv-sTzp

THLE [ oeiete TITLE [ Charge ] Addibon
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-sr-2p _§ vowv-srzp

TITLE 2 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director

of the corporaban or the recelver or trustee empowered to execuie this report as re
changed, or on an attachment with an address, with all other like

SIGNATURE: (ayrell SiMmes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

pawered.

—

ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-28-04 T2-(h4-4872

Daytima Phone #




