FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M39983 TR 05-03-2004 91000 027 ***158.75

1. Entity Name
SIMMONS REALTY, INC.

’

Principal Place of Business Mailing Address A LY

TO25-KANE-CONCOURSE: /aa o/ E HORCKANECONCOURSE
SUUTE.203 d‘,,j'y SUFFE-203 \?f_a;/ /"&j"/"._:@/, /:(331
BAY HARBOR ISLANDS, FL 3315:? f —P“BAY HARBOR ISLANDS, FL 33154

e e ARAERRTN SRR ER bR

b d

Sulle. At #, etc. Suie. ARt #. etc. 04192004  Chg-P CRZE034 (10/03)

City & State Cily & Stale . 4. FEi Number Applied For
59-2747201 Nol Applicatite

Zip Country Zip Country 0O $8.75 additional

: - ¢ .
5. Certificate of Siatus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ey S -1~ Name I - - PR

SIMMONS, MITTIE 4o ﬂf

10001 E BAY HARBOR DR Street Adcress {P.O. Box Number is Not Acceptable)

BAL HARBOUR, FL 33154

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signamre. typed or orinter name of regrsiared ogent and e il apolicable {NGTE. Registered Agent sigrature fequired when reirsiahng] DATE
FILf NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1 2004 Fee will be $550.00 Trust Fund Contribulion. O  Acded to Fees
10. N [N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE o D O pelete TITLE O Change [ Adéition
NAME : SIMMONS MITTIE NAME
STREFT ADDRESS 10001 E BAY HARBOR DR STREET ADDRESS
CITY-ST-7IP BAL HARBQUR, FL 33154 CIY-ST-21P
HILE " ) 1 Delete TIHE [ Change [ Addmon
NAME ; NAME
STREFT ADDRESS - STREET ADDRESS
CHy-ST-2F ! CITY-51-7iP
TITLE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ~ ) STREET ADDRESS - —
CITY-ST-21P CiTY-ST-2IP
TITLE [ delete TMLE Ocrange [ Axcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-$1- ZIP
TINE 2] Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CIY-S1- 4P
0L [ velere TLE - [ Crange [T Addiiun
NAME NAME o ‘
SIAEET ADDRESS STREET ADDRESS
oOly-§T-2p CITY-S1- AP

12. | hereby certify that the information supplisd with this hlmg does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inforination
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cgrporation or thea receiver or irusiee empowered to exscute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed or on an attachm yith an address, wilh al! other like empowesed.

SIGNATURE:

Daytta Prone #




