2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT. # PO1000112761 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
SIMPSON DEVELOPER'S INC.
Pnncipal Place of Business - . Mailing Aadress ) T h
210 NW 15 ST 210 NW 15 8T
POMPANC BEACH FL 33080 POMPANO BEACH FL 33060 - .
P e I 11111 AR D
Suite, Apt. ¥, etc. Suite. Apt. #, etc MOORE CR2ED34 {1 1/03}
City & State City & State B © | 4 FE!Number Applied Far
65-1158860 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired [ ?ggg tﬁfgg‘i"“a'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

tame -

SIMPSON, DARRYL G

210 NW 15 ST Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code

the obligations of registered agent.

SIGNATURE e
Signatura, typed or prnted name of regusterad agent and iU «f apphcabie. (NOTE Ragsterad Agent signatura rogurad when remsiating) DaATE
FILE NOW!if FEE 5§ $150.00 . 8. fiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 555009 e i Trust Fund Contritution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 3 Delete MLE [JcChange ] Addition
NAME SIMPSON, GAIL N NAVE HODOO0I 5264 ) -
STREET ADDAESS | 210 NW 15 ST STREET ADDRESS 0198 8-20007-022 150,11 o
GITY-5T-2IP POMPANO BEACH FL 33060 CITY-ST-2P
TME v O petete HILE [ Change L] Adaition
HAME SIMPSON, DARRYL G . NAME
STREET ADDRESS | 210 NW 15 5T STREET ADGRESS
CITY-§T-2IF POMPANO BEACH FL 33060 CITY-ST-2P
TLE O petete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY.ST-2P
TITLE O Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2I
TITLE 1 belets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-21P
TITLE ] pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Cliy-8T-21P

12, | hereby certify that the Information supplied with this filing does net qualify for the exempion stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
incheatéd on this report or spaplemental 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 or the rg€eivir or frustee empowereg,lo precute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitac| ith an address, oler like empowerad.
SIGNATURE: /A £ C ﬁ?@’»?f)wp?i(:‘/'%?”

D TYPED OR PRINTED E OF SIGNING QFFICER CR DIRECTOR




