2004 FOR PROFIT CORPORATION

*~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000024976 Mar 03, 2004 08:00 AM
1. Entty Nama ) Secretary of State
SIMPSON PAINTING, INC. o
Principal Place of Businegss h;;x;ing Address ) i
5408 BERTSVILLE ROAD 5408 BERTSVILLE ROAD
LAKY LAKE FL 32159 LAKY LAKE FL 32152
e ewmme————|[[[{{ LD AR
Suite, Apt. #, sts, - Sute, Apt &, atc MOOHE CR2E034 (1 1,03)
Ciy & Blale | Cayaswme — | 4 Foinumber Applied For
N ] ] 59-1533683 Not Applicable
Zp Country Zip Counilry 5. Certificate of Stalus Deswed | E?e'ggq é;gﬂoﬂal
6. Name and Address of Current Hggislered Agent .. 7. Name and #ddress oif New Registered &gent
MName
EQ%ESB%E%EA\%ESQ E(EDE\D Street Address (?.O. Box Number i5 Not Acceptable)}
LAKY LAKE FL 32159 * S
City - - FL Zip Code =

B. The above named enfity subimits thys staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ubligahons of reglstered agerd.

SIGNATURE R . - -
Sgnaturs. typed of prailed name of regestered agont and tite d apnlcable NOTE Regrstared Agemt signahws raguires when isinstatng) TATE
. .
FILE NOw!l! FEE IS $150.00 L 9. Election Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will b9_$550,00 v Trust Fund Cantnibution. ] Added {0 Feas
Make Check Payable to Florida Departmeant of State
10 OFFICERS AND DIRECTORS. §i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TITE D 3 Delete TILE [lchange T3 Additien
NAME SIMPSON, MARGARET NAME -
STREETADORESS | 5408 BERTSVILLE ROAD STREET ADDRESS HO08000 ¢ 5,33?
Ut N et B | | Rt 03/03/04-B0057-014 163,75
TME 3 etete WLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P o CITY-$7- 2P ) _ o
TLE C} Belete TRE O Change 3 Addition
NAME HNEME
STREET ADDRESS STREET ADDRESS
CiTY-$t-ap CITY-ST- 2P .
TTLE I polete FTLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p Y -ST-1p _
e 7} Belels TIILE Tl Change [ Addilion
NARIL NAME
STRELT AGDRESS STREET AUDRESS
CITY-57-2IP - § oresip o
e {2 Deicle e [JCrange [ Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
cITY-51-29 AR ST 2P )

12. | hereby certify that the Information suppiled with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
mdicated an this report or supplemental repart is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail ather like empowerad,

SIGNATURE:%K&%Z&%LW%TMPSDJ 2-27-04 352-753 —6452
ATHRE ARD TYPED OR PHI D NAME OF SIGNING OFFICK] R ) Date sav?rme!ﬁmmk




