FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000010689 £ 04-28-2005 90176 045 ***150.00

1. Entity Name

GRAEME J. SIM, P.A,

Principal Place of Business Mailing Address -
1525 TRUMBULL ST 1525 TRUMBULL ST 1 4 0 U 3 8 SB
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
A g IRV QT ETOR O
717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE!I Number Applied For
Kissimmee, FL 59-3623338 Not Applicable
dp Country Zép 4744 Ctojugry 5. Certificate of Status Desired (| fg'zgqg‘::;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRY J SWART CPA - Aira?g“; i - S n
treet ress ox Number is Not Acceptable
717 EAST OAK STREET 1555 Trumbull Street

KISSIMMEE, FL 34744 .

Zi
Kissimmee, FL | 'pCods

8. The above named entity submlts this statement for the purpose of changing its registered cffice or regwstere agent, or oth in the State of Florida, 1am famwtlar wnth and accept

he cbligations istered agent. .
’\ B . .

oo, printed nama of regrstered agent and tille if 2pplicable. (NOTE: Registersd Agent ugralu‘e rsq'.r'ad whan runsl! ting) DATE

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Election Campaf.gn Flinancing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a3 Added ta Fees
10, ¢ e, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU PSTD O Detete TITLE Change 7] Addition
NAME SIM. GRAEMEG NAME Graeme J. Sim
STREET ADDRESS | 1525 TRUMBULL ST. - STREET ADDRESS -
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-2P
TME O Detste THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Detete TILE [CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CrY-§T-2IP
WLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P GY-§T-7P
THLE (J pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-ST-2P
TITLE : 3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRAESS ; STREET ADDRESS
"CITY-ST-21 CITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapier 607, Florida Statulgd; and that name appears in Block 10 or Block 11 if
charged, or on an attachmen) with an address, with all other like empowered.

SIGNATURE:

A OFFICER OR DIRECTOR Dato L Daytime Phcha ¥




