FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

ANNUAL REPORT N Y 08
DOCUMENT # K47298 T T 43 ecretary of State . .

1. Entity Name

SIMMONS FINANCIAL GUHDANGE SERVICE, INC,

Principat Place of Business Waiing Acdrass

/0 RUSSELL B. SIMMONS /0 RUSSELL B. SIMMONS )

3314 HENDERSON BLYD., SUITE 100 3314 HENDERSON BLYD,, SUITE 300
TAMPA, FL 33809 o EMFA. FL 33609

Sl 1

(4302004 Mo Chg-P CR2ED034 (10703}

DO NOT WRITE IN THIS SPACE T AT

§5-0084442 Not Applicabla
5, Qertificat of Status Desirad a $8.75 Additional

Fes Required

§. Nams and Addrass of Current Ragistared Agent

SIMMONS, RUSSELL B
3314 HENDERSON BLVD., SUITE 100 DO NOT WRITE

8. The above named entity sulornits this statement for the purpose of changing s registared office or ragistared agent, or hath, In the State of Florida, t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE - _
Sighature, iypedt ar orintsd nams of régistored agond ard Goe if applicabls 7 {NOTE Rogisterod Agant signature required whar reinsiadngl : DATE
FEE IS5 $450.00 8. Eiection Campaign Financing $5.00 may Be
hﬂe:%fyﬁ[?‘ggém FEeniw ifi be $550.00 Trust Fund Gontnbution, 1 Added o Fees i J,ngaig Iigézgg
L e 0 U BUUEI- 083 150,00
1. OFFICERS AND DIRECTORS 1 TR R S e T e
THE PTD ' ) g
HAME SIMMONS, RUSSELL B

STREETAQDRESS | 3704 GREENFORD STREET
Oty ST VALRICO, FL

TUIE vSD

MEME SIMMONS, ALMAC

STREET ADDRESS | 3704 GREEMNFORD STREET
CHTY.ST-2P VIALRICO, FL

ThE o o s - N
HAME

S DO NOT WRITE

e " ‘ T IN THIS SPACE

NAME
STAEET ADDRESS
CITe-81-Z7iF

THE

NARE

STREET ADDRESS
Ceyy - 5T1-71P

TIE

RAME

STREET ADDRESS
GiTy-ST-2F

12. i hereby cerldy that the inlormation supplied with this fiing doés et gualify Tor the exsmption stated in Section 119.0’?;3}(1), Florida Statutes. | further certify thal the Information
indicatsd on :Kis report or supplementa) report is true and accurate aad that my signature thall have te same legal affect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or rustee empowered o execute this repor, as requlred by Chapter 507, Florida Stawtes, and that my name appears in Biock 10 or Blogk 11if

changed, of on an attachment with an gddegss, with alt gther fike empowerad.
Russel| & Stmmoas Fresident ;’/30 /w BL2-ET9-T31Y
- . Sate Daylkne Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIECTOR

SIGNATURE:

P o - coe ey



