2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #_P0&0000 52894

1. Entity Name

SimeW Perfeet Servicel, Inc.

Apr 02, 2004 8:00 ax
ecretary of State

04-02-2004 90056 020 ***150.00

Principal Place of Business

14240 goth Aw.
Sebashan , FL. 32958

Mailing Address

\Hado foth Ave |
SebastaQ 153 =

Lo e e e [
2. Principal Place of Business 3. Mailing Address R ) (
L 4
Suile, Apl. #, elc, Suite. Ap1. #, e1c. MOORE CR2E024 (11/03)
City & State City & Stale 4. FElI Nymber _ Applied For
O . 3 Lﬂ—, 5 5 ?q Not Applicab
. Zo . Counlry ] Ze Country 5. Cenificale of Stalus Desired d ?g'gesq;?:;"""a'
6. Name and Address of Current Registered Agent 7. Rame end Address of New Registered Agent
" . - - : - N - -— e = m oL e R
Toel D Wunderhich ame :
T i -~ Streat Address {P.O. Box Number is Nol Accepilable;
(4240, 8O Aw. | | ot Aot
el .2295%
Sebashan, FL- 329 .
- City FL Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named entity subrmits this slalement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am lamikiar with, and acceg

Signatund. lypat o Dentlad mamid of registered agonl and ik § applcabie.

{NOTE: Ragecareg AQeni 3ignauss requwed wheh (Ensiang |

DATE

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution,

Added to Fees

' “DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITCE PYE sidert e O Detste TLE : Dconge [ Additi

NAME 1 D wu_ndtl he : NAME

sweeTaoohess | W [4O §OW Ave. STREET ADORESS

ov-sre |- g eashan , FL- 32958 env.st.ze

TmE Vice Presdent CJ Delele s N Dl Change () Addil

e R ek ‘B.L\AundEr\\CR e

SHELOORESS | {0 FOoH AVE - STREET ADORESS \

CITY-ST- 2P gebashm LEL. 3 295¢ CITY-St-29

TE O oetete TmE Ocrange 3 Additi
.'.‘:M--- - | — et L — - -_— - — —— —l NAME = imn. - iy e s - P - L ———

STREEY ADDRESS . STREEY ADDRESS

CITY-S1-21P CITY=SI- 2P

e "+ O elete TTLE O cChange [ Aditi

RAME HAME

STREET ADDRESS STREEY ADORESS

ony-S1-29 CITY-ST-28F

me {3 Detete ‘" Hme [D)Change  [J additi

NAME NAME

SIREEY ADORESS STREET ADORESS

ClEv-S7- 2P cy-st-29

T [ celete WILE [ Change ] Additi

HNAME NAME

STREET ADDRESS STREET ADDRESS -

Cify-S1-21P iy -st-5p

12. I hereby certi

changed, of on an atlachmen! with an address, with all other like empowered.

that the information suppiied with this filing does not qualily lor the exemptlion slated!in Section 1 19»0753)(“. Florida Statutes. | further certity that the information
ingicaled on this repor or supplemental report is true and dccurate and that my signatu

ol the carporation or the receiver or rusiae empowered [0 execute Ihis report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

rg shall have the same legal effect as i made under cath: that | am an offiger or direcio

SIGNATURE: Wtuﬂemo;vmonmonme OFFICER OR DIRECTOR -qu04 779“633 ,24 44‘



