FILED

s

:* 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgigNEmIZAENT # P03000002966 04-26-2004 90468 043 ***150.00
SIMPLY FIXTURES, INC.
Principal Place of Business Malling Address T eavVY
26N LYRRE S-SR — 8333 FOUNTAIN AVE . =
~TAMPA-FE-33607— TAMPA, FL 33615 S, .
. ml
T g T
1a0le BN SE | .
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ‘0'2192004 Chg-p* . CR2E034 (10/03)
Ci State City & State . 4. FEI Number . l. |Applied For
amQer. FA AL ONUo SOIST Taiaeine
Zip Country, Zip Country n . . $8.75 Additional
5. Certificate of Staius Desired | AT
‘75( DDS \ ) 5(3\ s - Fee Required™ «__
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Fegistered Agent  « ~
f ~ — T ] Name L C B - E--
MEADOWS, SUSANL - .. —= _m':‘?-\ﬁ ' —
8333 FOUNTAIN AVE S _Streat Address (P.Q. Box Number is Not Agceptabid) ’
TAMPA, FL 33615 - k .
City FL Zip Code "

the obligations of registered agent.
R Y =3 R ) m *
SIGNAT IUOQKS X \ X b{ AN ,

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

agnafire, typea o prinied naTe of regisierad agent et title it applicable {NOTE: Aegisiered Agent signalure required when reinstating) DATE
L -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Addesto Fees
Ly
0. _J - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
mw'\; < [P O3 oelete me ., O trange [ Addition
. " .
NAME ~ j , MEADOWS, SUSAN L * NAME RV .
) o A
STREET ADDRESS | 8333 FOUNTAIN AVE STREET ADDRESS
CrTy-5T-2P TAMPA, FL. 33615 " CITY-51-21P
TITLE P olele TITLE [JCrange [ Addition
NAME | MEADOWS, MICHAEL | v NAME e
STREET ADDRESS | 8333 FOUNTAIN AVE STREET ADDRESS . T .
CITY-ST- 2P TAMPA, FL 33615 CY-57-2IF ;
TITLE “ . 1 veolete TITLE [0 Change  [] Addilion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
GITY-5T-ZIP E CIFY-ST-2IP L
[T R R 0 e [ Change [ Acdiizn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-7IP CiTY-ST-2P
TLE 1 pelete TILE ' O chenge [ Adeition
NAME NAME ! .
STREET ADDRESS STREET ADCRESS N
CITY-81-2P CIFY-$T-ZP
TITLE 7 Delete TITLE [ change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2p .

12, ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | furtner certify that the inlforrnation
indicated on this report ar supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacule this report as required by Chapter £07, Florida Stalutes: and that my narme appears in Block 10 or Slock 11 if
changed, or on an 2 enl with an addressaith all other R0 % .

. V3

SIGNATURE: VLD el

Moy -
SIGNATURE AND TYPED QR

PRINTED NAME OF SIGNING OFF|

T




