2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCULIMENT # P0O1000082996
ety
byttt Secretary of State
73 ok ke
SIMS CUSTOM HOMES, INC. 02-23-2004 90054 038 150.00
Principal Place of 81fsines$ Mailing Address
4841 SUNSET DR .- ’ : 4641 SUNSET DR
PACE FL 32571 PACE FL 32571
SU.i[E, Apl. # efc. Suite, ADL # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 59-3740083 Not Applicable
Zp Country Zp Country 8. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—- - e T mm e de T S . [ - Name - R . - B . B )
SIMS, BOBBY J _
4641 SUNSET DR Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent. o
SIGNATURE
Signature. lyped of printed name of registered agent and iille f appicable (NOTE: Registeres Agent signatute reguired when renstating) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

el

10. OFFICERS AND CIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D I Delete e ,"P/ T/D [JChange  [ZAddition
KA SIMS, BOBBRY J NAME Sin5, Bdey S

STREET ADDRESS [ 4641 SUNSET DR STREET ADDRESS c4f Seno€l DA

¢mv-s-2F | PACE FL 32571 CITY-S7- 2 ek, F(. 3257/

e D [Broelets TITLE Yy /5 D [ Change  [AAddition
NANE SIMS, ROYCE L NAME Sims, Royes A

STREEF ADDRESS | 8334 GARDENIA CIRCLE STREET ADDRESS 33‘-}/ GARARNI A atacle

GIv-size | PENSACOLA FL 32534 CITY-ST-2P Sspeolr  H. 32579

TILE . - O peete TITLE Tl Change [ Addition
HAME - R i * —— e e m NAME B - ~ — o e e e —
STREET ADDRESS STREET ALORESS

CITY-57-2P CITY-ST-2IP

TnE O Delete TITLE [ change [ Addition
HAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY -ST-21P CTY-S1-2P

e [ Delete me [3 Change [ Addition
NAME HAME

STREET ADORESS I STREET ADDRESS

CITY-§7-20 CHY-ST-2P

T - 0 oelete THLE [3 Change ) Addition
nAME NAME

STREET ADDRESS ' STREET ADDRESS

CIT-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 t am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ;{@ Q. dour &a‘de;, J Sims 2-}40%  850-T74-185F
SIGRAT AND TYPED QR PRINTED NAME OF SIENING OFFICER DﬂrmRECTOH Date Daytme Phone #




