FILED

2004 FOR PROFIT CORPORATION Jan 23. 2004 08:00 AM
, .
... ANNUAL REPORT Secretary of State
DOCUMENT # LO6303
1. Entity Name

H. R. HANS SIMONS, P.A.

Principal Place of Businass o Mailing Address

% HR. HANS SIMONS % H.R. HANS SIMONS
15657 CANDLE DRIVE 15657 CANDLE DRIVE

FT. MYERS, FL 33908-8734 FT. MYERS, Fi. 33908-8734

————— LRI AR R

01192004  Na Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE I

65-0135344 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerod Agent_

o0y CANDLE DR | DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE

Signalurs, typed ar panted name of ragistered agent end hile f applicable (NOTE Registered Agent signature requined whan reingtating} © DATE
o , , L0000 1165
FILE NOW!I FEE IS $150.00 9. Blection Campaign Hnancing $5.00mayBe | 3 23 /N-ANCRT-001 150, 0D
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees SRR LHAML e
10. OFFICERS ANDDIRECTORS ] _ - ~ _ _
TITLE D
NAME SIMCONS, H., R.

STREET ADDRESS | 15657 CANDLE DR
CITY-ST-2P FT.MYERS, FL

TILE

NAME

STREET AQDRESS
CiTY-51-21P

TITLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIvY-ST-ZiP

TITLE

MAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Sy -ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the racelv
changed, or on & chme

SIGNATU

¢ trustes empowsred o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears In Block 18 or Block 11 if
ith an addrgss, with all Sther like empowered.

A g Jpetni /;, o 238 46T oo

AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D Daytime Prone #

¥ = — - = - e = —————— e




