ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000013497

1. Enlity Nama . .
CRESSELL SIMMONS GROUP, INC.

Mailing Address

515 N. SHORE DRIVE
SARASOTA, FI. 34234

.F"[n:\gigal Pjacg of_Busin_ess:: RN
515 N.-SHORE DRIVE -
SARASOTA, FL 34234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91241 009 ***150.00

A

04292004 Chg-P CR2E034 (10/03)
City & Stale “City & State . FEI Number Applied For
59 .39 58/6 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desnred__ L__]’  FeeRequired. .
6. Name and Address of Current Regisiered Agent s e - ~ 7. Name and Address of New Registered Agent

COMPTON, JOHN M
1819 MAIN ST., SUITE 610
SARASOTA, FL 34236

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flornda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
o . " '|"++ 8,7 :Election Campaign Financing $5.00 May Be
.... FILE NOWIIl FEE I N o y
After May 1, 2004 Feeo 3"?'1"53 gSOSU.OO * <Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE D - : 1 pelets THLE [ Change [ Addition
NAME CRESSELL, KIMBERLY D NAME
STREET ADDRESS | 515 N. SHORE DRIVE STREET ADIRESS
cITY-ST-ZP SARASOTA, FL 34234 CIFY-5T-ZP
TILE D 1 petets TITLE [JCtenge [ Addition
NAME SIMMONS, JESSICAM NAME
STREET ADDRESS | 515 N. SHORE DRIVE STREEF ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2P
TILE [ petete TE Clchange [ Addifion
NAME _ A L S oo . .
STREET ADORESS §* ~ - - - T T T TN STREET ADORESS
CITY-ST-2P CITY-5T-2p
e {1 Delete Uil [ cChenge [ Addition
NAME - NAME
STREET ADDRESS STREEY ADRESS
cny-ST-2P CITY-S1-7P
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-79
TME O petete TMLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12, | heraby certi
indicated on this report or supplemental report is true an,

of the corporation of the receiver or rustee empowered to exacute this report as req

changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effact as if made under oath; that ! am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kimberty D. Cresself

Gaqisys. 44449

SIGNATURE: !%EMV’D. (Cotooed

SHGNATURE AMCLYYPED OR PHINTED NAME OF SIGNING OFFICER OR IXRECTOR

#/26/04

Daytimea Phaone #




