2005 FOR PROFIT CORPORATION

DOCUMENT # P0O0OD0037014 T

1. Cnlity Name -
SIMMONS COMMUNICATIONS, INC.

ANNUAL REPORT (AR) | FILED
e g, Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business — " tsiling Address - ’ . B P

250 FLAMINGO ST. = - . -7205 ESTERO BLVD.
FT. MYERS BEACH FL 3393 . P.O. BOX 189
FT. MYERS BEACH FL 339311281

Surte, Apt #, eto. == ST o T |- Suite, Apt. #, ele. 18t MOORE CR2E034 (10/04)

City & Siate T ~ ] -~ City & State - 4, FE| Number " Applied For’
65-1005840 Not Appiicable

Zip Country 2 L Country 5, Certificate of Status Desired IZ/ ?:;'gg l’?i:if’;ﬁ"”a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

R Name

glshghgg\‘hsﬂh\‘;gé"'?rhd ] Srreet Address (P.O. Box Number is Not Acceptable) T CT

FT. MYERS FL 33931 : —_

! FL Zip Code

City

8. The above hamed enlity SUbmits this statemant for ihe putpose of changing its registered office of registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ) :

_. ‘

¥

SIGNATURE = S
Lignature, typed of printed name of 'ag.ste.edageﬁf‘arﬁl‘e f apehcable NOTE Registarss Agert Signahie reauirkd Whee minsiaing) . T DRYE
e —— . -
FILE NOWY! FEE i$ $150.00 } 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Centribution, [ Added to Fees
Make Check Payable to Florida Department of State o :
10. s GFRICERS AND DIRECTORS o 11, ’ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN +§
L 3] : 7 celete L - ’ Clchange ] Addition
NAME SIMMONS, WILLIAM NAME
SIRECT ADDRESS | 7205 ESTERC BLVD, STREE T ADDRESS
GITY-51-2F FT. MYERS FL 33931 ) CITY- S 2P
—_— R = - — . - - _
TImE - 7 Dejete ST . [ Change  [] Addition
HAME NAVE e HDE{GQGEBI-JEH_
SIFEET ADDRESS SIRCET ADDAESS G4/h/05~E0019-018 158,78
CITY-S1-2IP oy .51, 21
e T i o I Delete THE - Clcnange ] Addufion
NAML NAML
STREET ADDRLSS — . B SEREE T ADDRESS
Y- ST-1iP . - Ty SE 2P
Hhe T o T Delete i ' ] Chenge = ] Addition
NAME NAME
STRITT ADDRESS SIREET ADDRLSS
Y. ST- 2P Ty -51-7IF
1iLE S - 1 Daicle me ' ' Clchange [ Addition
NAME MAME
ATRICT ADDRESS STREET ADDRESS
CiTY-51-2P LY -SE 2P
e - ' R T Delete T ) ’ [JChange [ Al
RAME NAME
STRMTT ADDRESS - STREFT ADDRESS
oY ST 2n oIy -S1-21F

12. 1 héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07&35(?], Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer of directer
of the corporation or the receiver or trustee empower@jc]i tohextje.iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
all ather like empowered,

Wn?//arﬁ_gSLmAL‘OAS _ %/25/5 2329 768 Pboux 2

! Data Daytima Phoha §

changed, or an an atlachment with an address, wj

SIGNATUREZ =

SIGNATURE 2 YPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR




