FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087852 g 01-26-2005 90022 013 ***150.00
1. Entity Name
F.G. SIMPSON, INC.
Principal Place of Business Mailing Addrass
8002 NW 70TH AVENUE 8002 NW 70TH AVENUE O ¢
TAMARAC, FL 33321 TAMARAC, FL 33321 5 (] 00 B B 8 d
R s ELE DR AN EHE

Suite, Apt. #, etc. Suite, Apt. #, etc, 01162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For -

65-1156449 Not Applicable
_Z'pA Country Zp Country 5. Ceriificate of Status Desred [ ff;;’?qm”‘m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regiatared Agent

N Name

SIMPSON, FREDERICK G T
-6002-NW-70. STREET- 2002 N w r—f () R & Vi | Steet Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321

-

City FL [ Zip Code

8, The above named entity 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
tha cbligations of registered agent. :

SIGNATURE

Signature, typed or printad nemea of registensd agent and tite If appicabie. {NOTE: Regixterad Agent signahure reguered when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9. Btection Campeign Fnancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added to Faas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peten LT i Olchange [ Addition
NAME SIMPSON, FREDERICK G HAME
STREET ADDRESS [ 8002 NW 70TH AVE. _ STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33321 ! CITY-ST-2P
e ] Deten TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-29
TmE . O Delete TmE Ochags [ addition
NAME - : —- T NAME B . -
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CAY-ST-ZP
TITLE 3 pelee TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CirY-S1-2P
TITLE O peiete TME [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
eny-S1-2P CITY-S1-BP
TLE O pelets TMLE © o mes ¥ U [Cchange [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS -
CTY-ST-ZP CiTY-S1-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report ar supplemantal report is true and eccurata and that my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the recalver or trustée empowared 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowerad.

SIGNATURE: %ﬁ%ﬁ%&ﬁ@#@ CresidecT 11705 TsrZu5-q242




