2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J30028

1. Entity Name

SIMS, WATERS & ASSOCIATES, INC.

Principal Place of Business

444 TALLEYRAND AVE.
3815 SOUTH ARROW LAKES DRIVE
JRCKSONVILLE, FL 32202  US

Mailing Address

/0 RA. HOLLADAY
3815 SOUTH ARROW LAKES DRIVE
JACKSONVILLE, FL 32257

2. Pnnmpal Place of Busin
51_ Duvae ST

FILED

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90095 035 ***150.00

JUULLDILD

S A AT

Sutte Apl #, atc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Statge—" City & State 4. FEI Number Appliad For
JACL SoNV ICLE AL 59-2709355 Not Applicabla

32202 “U.s.

Zip Country

Fee Required

5. Centificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

MYRA SIMS
1782 PLANTATION OAKS DR.
JACKSONVILLE, FL 32223

Name -

o —— —— e

Streat Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named egtity submilg this statem,
the obligalions ol registered a

| for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

s K Sins e fcspewr

oaézs'//oj

SIGNATURE
slpratds, ty/edér prlrleu name of reqtswud%unl and tice 1t Ilmnia {NQTE: Ragistered Agant signalure required when reinstaring) T pare
F||_E NOWII FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleta THE [ Chenge [ Addilioa
NAME WATERS, BETTY J. NAME
STREET ADDRESS | 444 TALLEYRAND AVE., STREET ADDRESS
CITY-ST-22 JACKSONVILLE, FL CITY-ST-2IP
TILE D [ Delete TNLE [ Change [ Addition
NAME SIMS, MYRA H. NAME
STREET ADDRESS | 444 TALLEYRAND AVE. STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL CITY-ST-71P
TITLE (1 Delete TITLE [ Change 1 Addition
NAME — ] — -  NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-S1-2IP CITY-ST-212
L O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IF CITY-ST- 2P
TILE 1 Delete TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TiE 7 Delete ML [T Crange - [ Acdilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST-2P

12, | hergby cenifg that tha informatisq supplied with thig filin
il

indicated on this report or suppferfiental rep:

of the corporation or the receiver fir trustea gmpowered {0 ex

changed, oronanattach h an Addfess, all oth
SIGNATURE: /

Lis true and acc

ikg empowared.

Mr Sns  2D5hbs

does not qualify 1or the exemption stated in Section 119,07(3)i), Florida Statutes. i further certily that the information
te and that my signatura shall have the same legal effect as il made under cath; that | m an officer or director
te this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/smﬁ.ﬂ?ﬁsfinn £0 OR FRINTED NAME OF B4NING CFRICER OA DIRECTOR

Goy 356 4Y5S




