2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ) FILED

DOCUMENT # J64374 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
CHERYL L. SIMPSON, LM.T., P.A.
Principal Place of Business h T\ﬂz-ai}ing Add;'ess T
89396 SEMINOLE BOULEVARD 8996 SEMINOLE BOULEVARD
SEMINQLE FL 33772 SEMINOLE FL 33772
us us
TP s IR
Suite, Apt. #, etc. - Suite, Apt #, elc. MOORE C;‘R2EOS4 (11/03) =
Cily & State City & State T 4. FEI Number Appiied For
7 5972?91 797 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gg'zfq Iﬁ?edéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
gg‘QESR\S{EI\% |. NSCIDTE SB?_I\\}D Street Address (P.O. Box Number is Nat A-c&e.r.)table}
SEMINCLE FL 33772
City — FL I Zip Code

8. The above named entity submits this statement for the_ purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the chiligaticns of registered agent.

SIGNATURE i - - - —— — B
Signature, yped or prmied name of regstered agenl and title .l apelicable (NOTE Ragislered Agent signature required when oinstatng) DATE
AﬂFli‘E N?V:Dé; FFEE IS"i‘IS:Sgg Bb o 9. Election Campaign Financing $5.00 May Be
er vay 1, e Witk De o904 . Trust Fund Contribution, 0 Addedto Fees

Make Check Payable to Florida Department ot State ;

10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

TITLE D ] Delete TIE [] Change  J Addibon
NamE SIMPSON, CHERYL L. NAME e

STHEET ACURESS | 8996 SEMINOLE BLVD. STREET ADDRESS Lodnopaniegisy o
oTy-STIP |SEMINOLE FL CITY-SI-ZP a0 AM-R0034-005 (50,00

6it3 1 Getete MLE [ onange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CHTY-ST-2P

TE O Delete T [ Change  [3 Addition
pAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P eITy-SI-21p

T [ Detete TITLE [J Change [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ belete TITE [JCharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P Gy -5T-2P »
THLE £ peiete TITLE [Jchange [ Addition
UAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TP

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that t am an officer or director
ot the corporation or the receiyer or frustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attach ith an address, with all other like empowered,

smnmuma:g,M%ﬁrwf——* Chiryt L Sim pson ’"D'j"‘??/ [ 727)394-5374.

\ SIGNATURITAND TYPED QR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR oavime Prone #




