2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000105291
POGUMENT # Secretary of State
ok ok
RICKIE SIMMONS & SON TROPICAL FISH, INC. 03-29-2004 90039 011 *135.00
Principal Place of Business Mailing Address
3615 24TH AVE. S.E. 3615 24TH AVE. S.E. VIUmNIUIU
RUSKIN FL 33570 RUSKIN FL 33570
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nummber Applied For
59-3685772 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glsh.fgﬂggl-rs}_’l T&glg E Street Address (P.C. Box Number is Not Acceptable)
RUSKIN FL 33570
City FL Zip Code

. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of regsstered agent.

7SIGNATURE 4 //m N 3 - a 5 - 0(/

Signatura, typed or priftéd nal reglstered agant it ancHits if applicable {NOTE. Reqittared Agent signatuts tequired when rainstating) DATE
" FILE NOW!H! $150.0
F“'E NOW FEE IS $150. 00 . 9. Election Campaign Financing $5.00 May Be
ﬂer May 1,2004 Foe will be $350. 00, s Trust Fund Contribution. d Added to Fees
5 Make Check Payable to Florida Depariment 01 State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE [ Crange [ Addition
NAME SIMMONS, RICKIE NAME
STREET ADDRESS [ 3615 24TH AVE. S.E. STREET ADDRESS
ory-st-2p - JRUSKIN FL 33570 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change ] Additicn
NAME SIMMONS, YVONNE NAME
STREET ADDRESS | 3615 24TH AVE. S.E. STREET ADDRESS
CITY-ST-ZIP RUSKIN FL 33570 CIvy-s1-2P
THLE [ belete TILE [ Change ] Addition
NAME ¥ s
STREET ADDRESS L . STREET ADDRESS _ L
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Detete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ delete e [] change [} Addition
NAME T NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 3 Delete TILE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-$1-20P CITY - ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 under oath. that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that m me, pears m Biock 10 or Block 11 il
changed, or on an attgghmen with an address, with alf other like empowered. 3§

1CKIE Tevan Simorts N yonne L Simmors

SIGNATURE: Zuatio of - gamt——— j,%wﬂvu A B agfo%

SIGNATURE AND TYPED tfft PRINTED NAME OF SIGNING CFFIC R DIRECTOR Date Daytime Phone ¥




