SIGNATURE - i
Sigranura, typed or prited hafme of mgieered 2gect and e § applicacte. (NOTE: Fisgistared Agom sighalurs required when rainstating) 5 pad
o Filing Feols $61.25 | s. Election Campaign Financing "'$5.00 MayBe " 7" Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. 4 Added to Fees - Florida Department of State -

10. GFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D 7 [ Detete THLE £ Change  [] Addition
MAME RANDOLPH;LESTER NAME
STREEY ADDRESS | 4207 LALOSA DR L STREET ADDHESS

| cwr-sr-zp JACKSONVILLE FL 32217 ‘ ChiY-gT-2¢ -~
. @Bt e D ] BAChange [ Addition
M MAME Rescot. G&. S.M:mﬂs
STREET ADDRESS 5113N(§.ENALANCT STREET ADDRESS | (348 Dumicl aig (I

| cmvsrze -| JACKSONVILLE, FL 32210 L CIFY-57-2P J’ acksawuk Pt— 321‘7-1

Tome D . W Detete WILE Efrang [ Addition
wur | DANNER, DIONNE - LNt E. Fa51'e’£
_sTreet appeess | 10165 GENI HILL CIRCLE § o STREEY ADORESS 5 Quc h/d {oa o
ov-sT-2¢ | JACKSONVILLE, FL 322258 B oITY-SF-2p J%(ksmw s L 3222( ]
TmE D [ me V) Cifrnge ] Addition
e CUNNINGHAM, CHRISTOPHER G . NAME cael T, Smcﬂl’
STREET ADORESS | 4800 ORTEGA FARMS BLVD APT 1401 STREET ADORESS | B4R CastT 1ot st R£€1L
orr-st-2F | JACKSONVILLE, FL 32210 / omy-§7-2F ;raclcsmwl[g £ 32266
TMLE D Pl betete TIVLE [FThange [ Addition
NAME BULLARD, HAYWARD iIf NAME 2evksr, Bl
STREET ADORESS | 10430 SONG SPARROW LN STREET ADDRESS 2447 Oums ‘faﬂl[m \Di“fi
CITY-ST-2P JACKSONVILLE, FL 32218 OTy-§1-2P CITSCk Soﬂ\ﬂ”i L 3L I 8
THLE 3 Detete me ' ClCrange [ Addition
NAME ) NAME .
STREET ADDRESS ’ STREEY ADDRESS
CITY-5T- 29 CITY-5T-2P

FILED
2004 T NNUAL REPORT CTATION — Apr 29,2004 8:00 am

DOCUMENT # N02000002611 ecretary of State

1, Entity 04-29-2004 30339 005 ****g] .25
SIMMS ENTERPRISES INC.

Principal Place of Business Mailing Address
2601 TROLLIE LANE #8 P.0. BOX 11205 ST
JACKSONVILLE, FL 32213-800 JACKSONVILLE, FL 32239

2. Principaj Place of 3“5‘"‘?55 3. Malling Address | m“m IB |l1|| HIII Ilm II][I I‘m IIIH Im HIEI W um H|ﬂ|| |l IIII

1398 Sinclaik Lang
Suite, Apt. #, ete. Suite, Apt, #, ete. 04272004  Chg-NP CRECE? (10/03)
City & Stata - City & State 4. FE{ Number Applied For
aoksamc { [2 . [:[belb A- 01-0586060 Not Applicable
3 2'2_ 21 &wgt 'a_ ap Country 5. Certificate of Status Desired [ ggfqﬁgm
6. mmmammww 7. Name and Address of New Reglatored Agent
. ~ . Name - — ’“? 3
‘SIMMONS, ROSCOE G~ Simmens-- [Qscos Gy, - — oo
2601 TROLLIE LANE #8 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32213-800 - - :
1398 Swiclae Lane
Ci = Zi Cod
Y Tgcksomvils FL | 552,

8. The above namad enﬂty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famlhar w!m and accept

the obligati s : - @ 5/27 A/

12. | hereby cemg that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?&3)(0 Forida Statutes. | further certify that the information
indicated on this report or sup tal report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr trustee pcmared {o execute this report as requirad by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 i

changed, of on an a an & al of e empowered. 1//27/‘/ ?alf b{j-—%a}

SIGNATURE: TURE ANIJ TYPED OR PRRIED NAME OF SIONING OFFICER GR DIRECTOR Caytime Phone #




