2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

PS_CNUMENT # P03000013497 Secretary of State
. Enl ame
CRE%SELL SIMMONS GROUP, INC. 05-02-2005 90977 040 ***150.00
Principal Place of Business Mailing Address
515 N. SHORE DRIVE 515 N. SHORE DRIVE
SARASOTA, FL. 34234 SARASOTA, FL 34234
e T s ARG
T2 S. Orleans Ave. U2 §. Ocleans Ave.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE1 Nurmber Applied For
Tampa, FL Tampa, Fi- 59-3765816 Not Applicable
Zp 33604 Coumwus P Z"j; 3600 Country Uin 5. Certificate of Status Desired [ geigesq l"l‘if::;m“a’
{ ———B_hame.and Address of Current Registered Agent T A __ 7. _Name and Address ot New Registered Agent _
¥ Name
{ COMPTON, JOHN M St A(;d F(:o g- N( E‘&,: t A bl
' 1819 MAIN ST., SUITE 610 reet ress {P.Q. Box Number is Not Acceptable -
“ARASOTA, FL 34236 | ONE INOEFENDeENT DANE, AULITE /ZooO
City Zip Code
Tk sp i LE FL{2: %02

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 familiar with, and accept
the obligations of registered agent.

SIGNATURFM g MACLL Ranne el T WHLFE  Viec Presfonf l{/o'l‘i/é{'

Sipna\re, typd[i o priMm name of regifared agent and lile if applicable. (NOTE! Flog:';lamd Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Ms. { Pesident & Céo) B/Change [J Addition
NAME CRESSELL, KIMBERLY D HAME Kimberly D. Cressel!
STREET ADDRESS | 515 N. SHORE DRIVE STREET ADORESS | /2 3. Q-#tany Ave.
CiTY-ST-2IP SARASOTA, FL 34234 CITY-S§1- 2P Tampa, Ft 33L0L
TIMLE D O pelete TIE Mc. { Executye Vice Prerictent/ Er[;hange [ Addition
NAME SIMMONS, JESSICA M NAME Jessica M. Simmonys
STREET ADDRESS | 515 N. SHORE DRIVE STREET ADORESS | 7/ 5+ Ovdearns Ave,
. CTy-s1-20 | _SARASOTA, FL_34234 cIny-st-2ip Tanpa, FL. 336010
TITLE T Delate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : [ Detete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cimv-st-zp
THLE T3 Detete TILE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnart with an address, with all other like empowerad.

SIGNATURE: %’"%%W H24/05  §/3-957-452¢

-
P S e — S R ——— e




