2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035831 Jan 29, 2004 08:00 AM
t. Ently Name | Secretary of State
SIMS OF LEMON BAY INC.
Principat Place of Business T F Mailing Atird;;és's
2675 MANASOTA BEACH ROAD 2575 MANASOTA BEACH ROAD
ENGLEWOQOD FL 34223 - ENGLEWCOD FL 34223
e e B 11111
Suite, At ¥ 8ic - - - Suite, P«pt -§. ET:C. . MOORE CRZE034 (1 .“408)
Ciy & Siate T CuyaSate ' 4. FE! Number TApplied For
o ] 65-1110334 Not Applicable
Zp Counizy Zip . Country 5. Certficate of Status Desired T ?ese.gesqgfciiﬁcnai
6. Name and Address of Cutrent Registered Agent ' 7. Name and Addrass of New Repistered D;g—em
Name
Eé%@%%?ﬁliﬁg%@ ﬁ\{ENUE 7 Strest Address (P.0. Box Numnber is Not Acceptabie) T
ENGLEWOOD FL 34223 ——
City FL l Tocode

8. The above named entity submifs this statement for the purgose of changing its registered office or registered agent, or botf, in the State of Florida, { am familiar with, and accept
the obkgations of registered agent.

SIGNATURE . . . - . = =
Sigratet, Wped o prried raite o rerstered agoth 9 e i aptcapie INUTE Tiegisiered Apent signature requiad when iensizing} DATE
FILE NOW1! FEE !S $1 50.00 9. Electon Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550.QG . Trust Fung Contritbution. O Added io Fees
Make Check Payabie to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORSIN 1T
THLE o 3 Delete _I TITE Cichangs [ Addilion
HAME SIMMLER, LESLIE M NAWTE
STRCET ADDRESS | 2675 MANASOTA BEACH ROAD STREET ADBRESS HOnmnn20020 )
on-sr2P |ENGLEWGOD FL 34223 : o fomestar 11/29/04-80049-004 150.00
WIE [ pelete THLE [Jchange ] Additian
NAME RARE
STREEY ADDRESS STREET ABDRESS
EIFY-ST-2IF &ITY-SF- 2P
TifLe T Detets WILE T change [ Addition
HERE NEME
SYREET ADDRESS STREET ADDRESS
CITY-57-20 CIFY-ST-2P )
THLE O pegete _  § TRE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81- P CiY-ST-2P
HILE ] Detete TALE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiFy-81-21P LiTY-S7-ZP .
THE 1 oetete T Tlchange 3 Addrion
NAME MAME
STREET ADDRESS STREET ADDRESS
STF-S1- 2 CHY-ST-ZP

12. | hereby cerlify that the information supplied with this fifing does nok qualify for the exemption stated in Section 1 29.07§3Xi}, Florida Statutes. | further cartify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect a5 if made under cathy; that | am an officer or director
of the corparatian o the receaver of frustes empowerad 10 exgcute this report s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather tke empowered.

SIGNATURE:

=
Dayime Phona ¥



