FILED

_ 2005 FOR FROFIT CORFORATION Jan 10, 2005 08:00 AM
DOCUMENT # L0303 Secretary of State
1. Entity Name

H. R. HANS SIMONS, P.A.

Principal Place of Business ' Mailing Adrdrés;.i '

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

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

R AN R BRI

o s S H ==} 01062005  No Chg-P CRZE034 (10/03)

n Iii‘; ‘ i

DO NOT WRITE IN THlS SPACE PR Senad ¥
65-0135344 Not Applicable
e seemmm e e e o oo o B Certfficate of Status Desired [ ?:;—;Z‘Q?:g“’”a'

8. Name and Address of Curmnt Fleglstared Agent

15057 CANDLE PR DO NOT WRITE
FT. MYERS, FL 33808 'N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State 6f Florida. | am familiar with, and accept
tha obligations of registerad agant. _

SIGNATURE S - .
Sigratura, typad or printad name of mgustared agent and tida it applicable. (NOTE Reagistersd Agent signakurs requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Od Added 1o Faes
10. QFFICERS AND DIREQTORS ]
TILE D
NAME SIMONS, H., R, .
STREETADRESS | 15657 CANDLE DR H HOODD0 B
orv-s2 | FT, MYERS, FL o - L1005~ Si:l 26017 150,00
TiTLE -
NAME
STREET ADDRESS
CITy.ST-2p
e '
NAME

e '~ DO NOT WRITE

e "IN THIS SPACE

RAME
STREET ADDRESS
CIvy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME
STREETADDRESS
giry-ST-2P

12. | haraby ceruf that the Infarmation supplied with this filing does not qualily for the exemption stated In Sectlon 119, 0?';13)0) Florida Statutes. | further certify that the information
indicated ont is raport or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustée ampowared to execute this repor as required by Chapter 607, Florida Statutes; any My name appears in Block 10 or Block 11 if

changed, oran an stred 7
SIGNATU £ A resre @/ 195l T o

<

:ﬁu‘rugp/'ﬂb TYPED OR PRINTED NAME OF SIGNING CFFICER OR olnsc’rnn Daytira Prorg #




