2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 427134 ecretary of State
1. Entity Narne
IR HoRok
THOMAS M. SIMS & ASSOCIATES, INC. 04-28-2004 90267 035 77150.00
Principal Ptace of Business : Malling Address
7319 RESERVE CREEK DR. 7319 RESERVE CREEK DR.
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34986
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2730640 Not Applicable
Zip f.‘.ounlry Zip Country 5. Certificate of Status Desired O ?g‘gesq Lﬁ?:ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;?%MFI:‘ESSEQ\AIE CREEK DR Street Address (P.0. Box Number is Not Acceptabile)
PORT ST. LUCIE FL 34986
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agent and title if applicable. {NQTE: Registered Apent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 VMay Be
Trust Fund Contribution. O Added to Fees

10. . OFFCERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmEe PD ] Delete TmE ~ [lChange  [] Addiion

KAME SIMS, THOMAS M. NAME

STREG] ADDRESS | 7319 RESERVE CREEK DRIVE STREET ADDRESS

CiTY-§1-21P PORT ST. LUCIE FL 34986 CITY-ST-2IP

TME ; sD [ petete TITLE [ Change [ Addilion

e [SIMS, MARILYN NANE

STREET ADDRESS | 7319 RESERVE CREEK DRIVE STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34986 P CITY-ST-2P .

— ~Tvp ; . ™ besete TILE . . .. I change. 7 Addition
| e |SIMS, THOMAS D. NAME

"STREET ADDRESS | 7319 RESERVE CREEK DR. TTTCOT T ST 7T TR OSTREETABDRESST|. T T Te v T e mmm mmm ce e -

Ciry-51-2pP PORT ST. LUCIE FL. 34988 CiTy-51-2IP

TME {7 Delets TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE [J Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P )

mE 3 oelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-21P CTY-S1-2P

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 supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or Yastee empowared 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with g addrass, with al! other like empowered.

SIGNATURE: Thomns Linms Aot (G12)4L79050

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




