2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # K27954 Secretary of State
1 Enaty Name 03-26-2004 90020 043 ***150.00
BERNARD M. SIMPSON, GENERAL CONTRACTOR, INC.,
Principat Place of Business Mailing Address
3460 FAIRLANE FARMS DR 3460 FAIRLANE FARMS RD T
SUITE 1 SUITE 1
WELLINGTON FL 33414 WELLINGTON FL 33414 SR
us us
Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0149547 Not Applicable
ap Country op Country 5. Certificate of Status Desired O f‘g‘ggﬁ;ﬁ;ﬂo"a'
f— 6.-Name-and Address of Cuirent:Registesed Agent- - — - - FName-and-Address-of-New Registered-Agent S
Name
?:IS%EBS%IE{,EBLEABSI\EI:IBFA% %TREET Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414 -
City FL Zin Code

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

-

SIGNATURE
‘ Signature. typed or printed name of registared agc'n[ and title f apphcable. (NOTE. Registered Agenl signaiure required when reinstating) DATE
“FILE NOW!! EEE IS $150.00 .- . * . _ ,
: R 9. Election Ci Fi
""" Atter May 1, 2004 Fee will be $550.00 . Tt o oo 0 [ i ey e
Make Check Payable 1o Florida Departmem of Stata '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [d Change  [] Addition
NAME SIMPSON, BERNARD M. NAME
STREET ADDRESS 113368 CHELMSFORD STREET STREFT ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CiTY-S1-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TLE O pelete TMLE [JChange  [[J Addition
HAME - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2(P
THLE O petete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-§T-21P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and aceurate and that my signature shall have the same fegal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an addressiith ali gther like empowered.

SIGNATURE: ———  BEred m . Salsen)  3-22- 04 Gol- 246 - 5958

m‘éu NAME OF SIGNING CFFICER OR CIRECTOR Date Daynrna Phone #

T



