2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR)

_DOCUMENT #K39329—-——

1. Entity Name

SIMMONS MOVING AND STORAGE OF PENSACOLA, INC.

04-23-2004 90243 049 ***]

Mailing Address

% REX MCDONALD
3724 NAVY BLVD
PENSACOLA FL 32507

Principal Piace of Business

% REX MCDONALD : .;
3724 NAVY BLVD
PENSACOLA FL 32507

-y )
a .

2.. Principal Place of Business 3. Mailing Address

Il

U

*Suite, Apl. #, eic.

Apr 23, 2004 8:00 am
ecretary of State

50.00

i

'MCDONALD, REX
3724 NAVY BLVD
-PENSACOLA FL 32507. -

Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2915803 Not Applicable
- " —
2P Country ze Gountry 5. Cerificate ot Status Desired O $8'75 Addlllonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

Cily

FL

Zip Code

the cbligations of registered agent.

8. The above named entily submits this stalement for the surpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prnfed name of registerad agent and fitle  applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmne D O petete TME [ change 1 Addition
NAME MCDONALD, REX NAME )

STREET ADDRESS | 3724 NAVY BLVD STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-S1-21P

TITLE D [ pelete TITLE [J Change £ Addition
NAME SANDERS, GLYN NAME

STREET ADDRESS | 3724 NAVY BLVD. STREET ADDRESS

CITY-ST-7tP PENSACOLA FL CiTY-ST-7IP

TiTLE D O pelete TTLE [ change [ Addilion
NME |SIMMONS, JIM N ,

STREET ADDRESS™| 4612 ANNA SIMPSON'RD™ — - 7 =~ = STHEET ADDRESS = o RIS W SR - -
CTv-sT-7P | MILTON FL CITY-ST- 2P

TITLE SD J Delete TLE [ Change [ Addition
NAME MCDONALD, FAY M. NAME

STREET ADDRESS | 11569 HWY 87 STREET AGDRESS

CITY-ST-ZIP MILTON FL CITY-ST-2IP

UTE [ Deiete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP _

TITLE [ Delete THLE - [CIchange ] Agdition
NAME . MAME . ' R S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP - R

12. | hereby cerify that the information supplied with this fiLing
indicated on this report or supplemental repart is true an
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

ith af address, with all other like empowered.

O il

does not qualify for the exemption stated in Section 113.07{3)(i}, Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Cor A5 5420

SIG’NM}IﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOH

Date /

Daytime Phane #




