FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT =~ "

DOCUMENT # P01000070389 Secretary of State

1. Entity Name

SIMPLEX, INC.

Principal Place of Business

4085 N HWNY 194
MOUNT DORA, FL 32757

Mailing Address

4085 N. HWY 19A
"MOUNT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

AL A

04222004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
59-3731582 Nat Applicable

5. Certificate of Status Desired .| $8.75 Additional

Fer Required

6. Name and Address of Current Registered Agent

BURKETT, THOMAS
4085 N. HWY 19A
MOUNT DORA, FL 32757

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATLIRE.

Signature, Rsd or pated name of regisiered agent and titke if applicable

(NOTE. Regislered Agent signalure nagquired when reinstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2004 Feeo will he $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

"$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS _

TITLE P

NAME BURKET, THOMAS
STREETACDRESS | 4085 N HWY 19-A
CiIY-ST-2IP MOUNT DORA, FL 32757

ST

BURKET, ROBIN

4085 N HWY 12-A
MOUNT DORA, FL 32757

TITLE

NAME

SIREET ADDRESS
Crr-51-2IP

TITLE

NAME

STREET ADGRESS
CITY -51-&p

TITLE

NAME

STREET ADBRESS
CITY -ST- 2P

TITLE

NAME

STACET ADDRESS
CITy-ST- 2P

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

C o o lonlnn Sases
04 28/04-B0055-1008 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11&07?3)0), Florida Statutas, | further certify that the information
tal report is true and accurate and that my signature shall have the same legal o

or ¢ stéag empovyﬁred 1o execute this report as required by Chapter 607, Florida Statwas; and that my name appears in Block 10 or Block 1 if
address, wit -

indicated on this report or suppley
of the carporation or the racsi
changed, or on an attachmep( with

SIGNATURE:

other like empowerad.

Y A

fect as if made under oath; that [ am an officer or directar

WGAATURE AND TYPED OR P

ITED NAME OF SIGNING OFFICER OR DIRECTOR

\J

Fr=s 35 372237

Daytme Fhona #




