2004 FOR PROFIT CORPORATION
ANNUAL REPORT s

FILED

- S

DOCUMENT # K59903 -

1. Entity Name
G.W.S. SIMPSON Hi, P.A.

5 Mar 18, 2004 08:00 AM
e Secretary of State

Principal Place of Business

437 CANAL STREET
SUITE A&
MEW SHYRNA BEACH, FL 32168 S

Matling Address

437 CANAL STREET

SUITE A

NEW SMYRNA BEACH, FL 32168

Us

DO NOT WRITE IN THIS SPACE

AR AR AR

03112004 Mo Chg-P CR2EQM4 {1/03)
4, FE} Number [ TApplied For
58-2842733 ) i |Not Applicabie
i ; i $8.75 aqanionat
5. Ceriificate of Status Desired ] Fes Reguired

6. Name and Addreas of Current Registered Agent

SIMPSON, GW.S., 1ii
431 CANAL BT,
NEW SKMYRNA BEACH, Ft. 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its reglsterad office or registéred agent, or both, in the State of Florida, { am fardliar with, and accept

the obiigations of regisiered agant,

SIGNATURE,

Sipnalure, typed o7 printed same of ragisiered agert and Hk f annlicasle.

T {HOTE. Ragisterad Agent yignalrg raquired when retnstating)

FILE NOWI! FEE 15 $150.00

Aftor May 1, 2604 Fee will be $550.00 Trust Fund Contribution.

. Electicn Campaign Financing

’ 55.00 May Be
Added o Fees

0 “SFFICERS AND DIRECTORS - i

THLE o

HAME SIMPBON, G.W.S,, Hi
SIREETADDRESS | 43F CANAL ST

GITY-ST- 3P NEW SMYRNA BEACH, FL

TTRE PST

HAME SIMPSOM, GW S, il
STREETARDRESS | 431 CANAL ST

CIFY-57-3P NEW SMYRNA BEACH, FL

RRE

NAME

STREE? AGDRESS
Y- 8- 2P

THLE

RAWE

STREET ADDRESS
LIty -ST-2F

IME

MRk

STAEET ADDRESS
CITY.5T-2p

HHE

NAME

STREET ADDRESS
CiTy-57-BF

 ONNONOB2 102
33/18/04°80035-018 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby carlify that the information suppliad with this fiing toes not gualily for the exemption stated in Section 119.07&3)@. Flofida Statules, | further certify ihat the information

Indicated on

s report or supplemental report is true anc accurate and that my signature shall have the same legal sifect as if made under oath; that 1 am an officer or director

of the corporation or the racsiver or trusteg_empowared 0 exaculs this repor; 3s required by Chapier 607, Florida Statutes; and hat my nama appears In Black 10 o Block 11
changad, or On an sliget oy .

ih an address, with elf grher like smpowared,




