FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000001691 g 95%; 13 et s

1. Entity Name
SIMMONS MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
14025 RIVEREDGE DR, SUITE 550 14025 RIVEREDGE DR, SUITE 550
TAMPA, FL 33637 TAMPA, FL 33637

DR P RL AN o

01042005 No Chg-P CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE i - AopisaFr

59-3760873 Net Applicabla

. —_ Vo - — o —— - - w o,

5. Certificata of Status Desired __ E/sa 75 Additional

Fee Reyuired -

6. Name and Address of Current Registered Agent

320 S PRANKLIN ST DO NOT WRITE
TAMPA, FL 33602 . ' IN THlS SPACE

B. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (HOTE: Regitersd Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
VILE DpP
NAME SIMMONS, LINDA O

STREET ADDRESS | 14025 RIVEREDGE DR., 550
CIry-$1-2P TAMPA, FL 33637

TITLE VSTD

NAME WEBSTER, MALINDA M
STREET ADDRESS | 13015 ST. FILAGREE DR.
CITY-ST-2P RIVERVIEW, FL 33569

THLE W

HAME | 'LANG A f‘bﬂzﬁi/“" R i e e = S
14025 E DR., SUITE 550
EI:E;:D;:ESS TAMPA, FL 33637 DO NOT WRITE .

L:::E \ZIEVALLOS CESAR A ‘ I N TH IS S PAC E

STREET ADORESS | 14025 RIVEREDGE DR., SINTE 550
CITY-ST- 2P TAMPA, FL 33637

TITLE
NAME ‘
STREET ADDRESS P T L, ST

orv-stze |- . L R '

E ko - SCPTE
HAME ' [ s en
SREETADORESS | =~ ¢ - o S : : Tmow T z S

CrIY-5T-2P . ‘ : ’ . -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Siatutes. | 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 il made under oath; that | am an officer or director
of the corporation or the receiver or ruggag ampowerad 10 execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachment with ddress, wijmall gher like empo

SIGNATURE: y ﬂ;“”MVL Ced /2T /3432 530

NAJURE AND TYPED OR PHINTEWE OoF Q G OFFICEH OR j%;TOR ¥ Das Daytrma Prona i

-




