2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000087852

1. Entity Name

F.G. SIMPSON, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90027 030 ***150.00

Principal Place of Business Mailing Address

See T{QLD'BELDQ | \/ Cep

JRUkL LT
s .

2. Principal Place of Business __l.3._mailina.Addrees.
ness I

Ne ew

i

SIMPSON, FREDERICK G~ T
6902 NW 79 STREET
TAMARAC FL 33321

—— e ——— —n

Sulte. Apt. # atc. Frederick G. Simpson ¥ MOORE CR2E034 (11/03)
City & State 8002 NW 70th Avenue ; 4. FE! Number Applied For
; Tamarac, FL 33321 _ - 65-1156449 Not Applicable
Zip '-! | I sountry 5. Cerlificate of Stalus Desired [ gi';g] ;S:;“"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

Straet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above namad entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and fitle ¥ applcable.

{NOTE: Registered Ageni signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ perete TITLE Whange [ Addition
NAME SIMPSON, FREDERICK G NAME ot

STREET ADORESS 1B002-MNW-Z9TH STREET STREET ADDRESS 8 Lo “ LJ '-| 0= A VE

CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-7IP

TILE np e L -0 pelete THLE - = - {JcChange [ Additien
NAME NAME

STREET ADDRESS R . ~ . . I STREET ADDRESS_ | . I L
CITY-57-7IP CITY-ST-ZIP

L O peiete TLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE [ Delete InE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-21P

TITLE [ Delese TLE [3change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST- 20

changed, or on an attachment with an adgress, wilh all other like empowered.

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 frue 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 2.0y TSy B9-F2YZ

SIGNATURE : s foecd &« umdap__[recter kG- S mpsod)
% "AND TYPED Wm OF SIGNING OFFICER OR DIRECTDR
—_

l - Date /

I[Egyumé’ﬂi&né [




