2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P01000070389 Jan 28, 2605 08:00 AM
3. Ently Name Secretary of State
SIMPLEX, INC.
Principal Place of Business ] Méﬁing Addrass
4085 N. HWY 19A 40B5 N. HWY 19A
MOUNT DORA, FL 32757 MOUNT DORA FL 32757
e ([N
Sifte, Apt ¥, eic. ' Sutie, APL B o 1t MOORE CR2E034 {10/04)
Ciiy & State City & State - 14, FEl Namber Applied For
_ 58-3731582 Not Applicable
Zip Country In Couniry 5. Cardficate of Statys Desied [ ?i-gquifg“’"a’
%. Mame and Address of Current Registarad Agent 7. Nama and Address of New hsgiisﬂd Agent B .
Mams
%}Bﬁg ﬁ%@%gﬁs Swest Address (P.O. Box Nu?n&e% is Mot Acceptaﬁie}
MOUNT DORA FL 32757 e —
~"Ciy T ZoCode
e | FL |

8. The above named entity subrmits this statament for th'e ;Surpose of changing its registered office or registered agent, or both, in the State of Florlda, | am faralliar with, and ascept
the obligatons of registered agent

(TS Regatwaod HosR BhRAue 1quisd when remeteivg) DATE

SIGNATURE

Sigranda. kpad o ot oo o regameied egenk and tde £ apphcah's

FILE HOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

T OFFICERS AND DIRECTORS — T T ADDITIONS/CHANGES TO OFTiCERS AND DIRECTORS IN 11—~

THiE P 3 pelete THLE Clchangs  [J Addition

NAME BURKET, TROMAS HAME

SiatH1 ANDRESS {4085 N HWY 18-A T4+ ADDRESS

ne-51-0F (MOUNT DORA FL 32757 CHY-51- 4P ]

mLaE ;LRKET _— 3 cstete LE HANAINZNNA4 ] I Change [ Addition

doand HAME P . -
¥ NV a3 K [y - G ]

SUREETADDRESS 4085 N HWY 18-A SIREET ADDALSS Hlrz3405-80043-024 150.00

2y 8T 1R MOUNT DORA FL 32757 §HY.S1 4P , ) ]

Hik 7 Detets i: Cchange [ Addihon

HAME HAME

STREET ADDRESS STREE] ADBRESS

Ot St-AP B IS IF AR ]

{113 1 Delete ‘ BILE Cichange [ Addition

NAMT NALE

SIREET ADDRESS STREFT ADURKSS

Y-S ] § oo sap o ‘

HILE [ peiste HikE ‘ 1 Changs EIAddlti&h

NAME HAME !

SI8FFT ADDRESS STREC] ADDRESS

oy st LRI o

043 3 pelete Hi: O change ] Addition

NAME HARF

SIRETT ARTRESS STRTET ADDRESS

[EH RN 081 1F

12. | hereby certify that the information supglied with this filing does not quallfy for the exemption stated in Section {19.07(3)(}), Flcrida Statutes. [ further certify that the information
mdicated on this repart or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oalky; that t am an officer or director
of the carporation or the faceiver of rustes empowerad to expoun this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment 11 address, with all othef ke empowered. :
SIGNATURE: /= 2ioy 2Rz p

ATURE AND YYPER OR PR%N?E)‘IAME OF SIGNING OFFICER OR DIRECTGH



