2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

CUME P01000026359
DOCUMENT # Secretary of State
SIRMEYER. INC. 02-12-2004 90029 022 ***150.00
Principal Place of Business Mailing Address
6909 BARNWELQ DRIVE 6903 BARNWELO DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us
G R
(0909 faynwel! Drive W9 papnweli Dy ve
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
ity & State ) City & State 4. FEl Number Applied For
undon Beach  £L Pounton RBeaeh 65-1085735 Not Applicable
) | R " 1 -
ngb’,bq 3] Coum(r)y\5 Széquﬂ ijr:}; 5. Certfficate of Status Desired [} Eeae.ggq "E:‘:c;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name R
§4P:|3EELE'\|H E&RH‘TE\E/REQ'UFEA' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this staternent for tha purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and ttle i apphicable. (NGTE: Registered Agent signaturs required whan reinstaning) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD 3 Delete e [JChange [ Acdition
NAME SIRMEYER, TIMOTHY R NAME
STREET ADDRESS | 6909 BARNWELL DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2P
me vTD [ oelete TME [T Crenge [ Addition
NAME SIRMEYER, JOY G NAME
STREET ADDRESS | 8909 BARNWELL DR STREET ADDRESS
CHTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE . O pelete TITLE £ Change £ Addition
NAME . . —— . - - — - . - ~— NAME . - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TILE 3 nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CRY-ST-ZiP
THIE O] Delete TITLE [CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O petete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filirg does not gualify for the exernption 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 trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all othey iike empowered.

m;/{;w Tav 5.8 ;‘rme.t;/p v ,,?/ Glod i~ 375 - s
IE OF SIGNING ICER OR DIRECTOR L4 Data Daytime Phone #

SIGNATURE:




