2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name Secretary of State
BUYERS BROKER SIMMONS REALTY, INC.
Prncipal Place of Business Mailing Address
4327 7 AVE 4327 7 AVE
MARIANNA FL 32446 MARIANNA FL 32448
Suite, Apt. #, etc. - Suie, Apt #, alc, MOOhE CR2E034 {11/03)
City & State - Cnly & State = 4, FEI Number Appliedrl:ct?‘_’
- 03-0466830 ot Appircabia
ap Country Zip Couny 5. Cerrficate of Status Desired ] ?eae‘gesq lﬁ'sgg‘k’“a
6. Name and Addfess of Current Registered Agent L — 7. Name and Address of New Hegistered Aﬂejt' :

Name

SiIMMONS, BARBARA E

4327 7 AVE Street Address (P.Q. Bax Number is Nat pcceptable)

MARIANNA FL 32446 EN—

City FL Enp Code .

8. The above named entity submuts this statement for the purpase of changing tts registered office or registered agent, or bath, in the State of Flonda. | am farniliar with, and accept
the obiligations of registered agant.

SIGNATURE S o f . . R—
Signature typed or prnted name of registered agent and title f apphcacie {NOTE Regslered Ajgent signature requited when (ainstzhng) - DATE .
10 [ ’
FILE NOW![! FEE I.S $150.00 - 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 L Trust Fund Contribution. O Added ta Fees
Make Check Payabie to Florida Depariment of Slate
10. OFFICERS AND DIRECTORS I 11, o ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PS (1 Delete THILE {1cChange [T Addition
NAME ° SIMMONS, BARBARA E NAME HON0OSE04 3
STREFT ADDRESS | 4327 7 AVE STREET ADDRESS n2/19 .!"04—530&3“{3 10 150.00
CITY . S1-2IP MARIANNA FL 32446 - CITY-5T-21p B . )
TLE vT _ 3 Detete HIT ] Change  [C] Addition
NAME SIMMONS, GEORGE E HAME
STREET ADDRESS [ 4327 7 AVE STREET ADGRESS
CITY-5T-271P MARIANNA FL 32445 ) i CITY-51-2P L
TIRE [ etete TITLE [ Cuange [ Addition
NAME NAME
STAEET ANDRESS SIREET ADDAESS
ciry-5T-2P ) ) cITy-sT-2IP ) L
fiILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ~ § omy.st-ze )
TITE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CirY-S7-21P i
TME 1 Delete TILE [ Change  [1] Addition
NAME NAME
SYREET ADDRESS STRCET ADORESS
CIry-51- 2P CITY-St-21P .

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 12.07(3)(7), Forida Statutes. | furtner 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 if made under cath, that t am an officer or directer
ot the corporation or the receiver or trustee empowered to execuie this repors as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, ar on an attachment with an address, with all cther like empawerad.
el Hglpd 9% :
BB (el 0506 Y]
- Cale ! _

SIGNATURE: n \5 Mg, SR

AT




