2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000011416

SIMMONS CONSTRUCTION AND FRAMING INC.

Principal Place of Business

333 CHERIE CT NW
FORT WALTON BEACH FL 32548

Mailing Address

333 CHERIE CT NW
FORT WALTON BEACH FL 32548

2. Principal Place of Business

(00" Glors g HWenye

3. Mailing Address

00S GRS Ayeny €

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90055 006 ***150.00

[ AV AR

0 O

Poetiialton Beash -

Fol L LM Beach FL

MOOCRE CR2E034 (11/03)
4. FEI Number 03-0381360

Applied For

Mot Applicable

Za5vY Ol o0t

Zip Coul

0 $8-75 additional

5. Certificate of Status Desired X
' Fee Required

6. Name and Address of Current Registered Agent

%2547 | OKAlpws4

7. Name and Address of New Registered Agent

FANELLA; NICHOLAS R- —~-
434 TANGLEWOQOD DR.
FT. WALTON BCH FL 32547

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATYRE

8. The above named entity subimits 15:555,1_‘:.Ialemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) Signature. typed or prmted name of registered agom and titia if apphcable.

{NQTE: Regisiared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIREGTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE AP v (1 Detete TLE ] \ﬂ(:hange [ Addition
MAME - "|SIMMONS, LEONARD NAME . G— / .
STREET ADDRESS [333 CHERIE CT NW smaeet aookess | 1005 2£:14 ’?/ CHl E-
ciry-s1-2p - “;tFORT WALTCN BEACH FL 32548 CITY-ST-21P ’_?— b ﬂ% wa‘ /./0 /7 ,g(p@;& % 3&5. Lf'?
TMLE &8y [ pelete TIME CJctange [ Addilion
NAME GARY, NICHOLAS L. NAME
STREET ADDRESS | 112 MERILE CIRCLE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 32547 CITY-51-21P
TITLE v 7] Delete WILE [J Change  [J Addition
RAME HIGHSMITH, CHESTER C JR NAME .

|- STREET ADCRESS | 415 MARLOWE DR~ e e = <m— = o -B STREET ADDRLSS: - - £ o e ——
On-ST-2P | FT. WALTON BEACH FL 32547 CITy-51-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P CITY-S7-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TIME 7 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-57-2IP

=yte this report as reguired by Chapter 607,
2 empowered.

Adz/dlf/ -5:/?4 S

12. | hereby cerlify that the information supplied with this filing does not guaiify for the exernption stated in Section 112.07(3)(). Florida Statutes. | iurther certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vhiby FSD-2y3-I33¢

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




