2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) FILED

SOCUMENT # Ko9505 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
G.W.S. SIMPSON I, P.A.
Principal Place of Business , Mailing Addrese
431 CANAL STREET 431 CANAL STREET
SUITE A SUITE A
SEW SMYRNA BEACH FL 32168 ng SMYRNA BEACH FL 32168
Sue, Apt. # ete. | Suite. Apt . ete. 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Numbet ] Applied For
59-2942733 Mot Appiicak!
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ig\f 'Zsfh?lAl_Gé\ﬁ,-IS" it Street Address [P O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City ] FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regiét@ agent, or both, in the State of Florida._ Lam familiar with, and accsy
the obligations of registered agent. o7 T

SIGNATURE - — _
Signature, iyped of prted name of registerad agent and tlle d epplicoble MOTE Regislerad Agent signaluro requirdd whan rarsiating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conkibubon, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KR I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ' o O cetete it £ [l Change ] At
NAME SIMPSON, GW.S., Il ng UGoonnzR 1029 _
SIRFFTADDRESS |431 CANAL ST SIHEET AQDRESS EfE f'ﬂ'ﬁ.r’ﬂs-ﬂﬂﬂ lg*ﬂﬁg {80, ﬂﬂ
(Y 5120 |NEW SMYRNA BEACH FL ony-Si- P
IHILE PST O Delete WLk (] change [ Asiiiin
NAME SIMPSON, GW 5, Il NAME
STREFTADDRESS (437 CANAL ST : STHEET ADNRESS
cry-SI-2F |NEW SMYRNA BEACH FL IS 2P .
T 7 Detete HILE C O change 3 Aic™
NAME NAM
STREFT ANDRFSS STREET ADDRESS
CiTe-51.4p CHY-S1- 7P
e o O Qeiste e C [ change [ As™
HAME NAME
SIRFFT ADDRESS CTREL[ ADDRESS
Y-8 -7 Cliv-ST- 2
it [ Detete nE [Jchange  [Jp%
NAMF KA
STREET ADDRESS STREFT ADDRESS
CITY Si-7p CITY-ST- F
et O Delete e O] Change [T A
NAME nAME
SIREEF ADDRESS SIREET ADDe S5
oY ST- 2P Ciiv-51- 2P

12. | hereby certify)ha-l the information suppliad with this filing does not qualify for the exemition stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer or direcic

of the carporation or the receiver or trustee empawerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachfhent with arfaddress Avith all other like empowered.

NH27)-23(ol

SIGNATURE: G“\nj 5’ S: Tiate Devins Phone ¢

D o PRINFED NAME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE AND 1,



