2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000089145

1. Entity Name

SIMPLE SPACE SOLUTIONS, INC.

Secretary of State

(02-27-2004 90015 024 ***150.00

Principal Place of Business

1845 BROADHAVEN DR
MIDDLEBURG FL 32068

Maifing Address

P.O.BCX 8579
FLEMING ISLAND FL 320086

2. Principal Place of Business

3. Mailing Address

Il

il

Il

Suite, Apt. #, etc.

Suile, Apt. #, elc.

" SPIEFEL & UTRERA, P.A.
1840 SW 22 ST 4TH FL
MIAMI FL 33145

MOQRE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
36" "iS 3 q 3 Ll S Not Apglicable
Zp . . _Countrx - - Z:p Country - 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ = . B . . R

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

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

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 Flerida. | am famitiar with, and accept

Signatura. typed of printed nama of registered agenl and litis if applicable

(NOTE: Registered Agenl signatite required when rainstanng) i DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIFECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD [ pelete TILE [ change ] Addition
NAME STURGEON, KATHLEEN L NAME
STREET ADDRESS | 1845 BROADHAVEN DR STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-57-2IP
e vT [ petete HILE [JcCrange [ Addition
NAME GRACE, CARLA J NAME
STREFT ADDRESS | 1845 BROADHAVEN DR. . - STREET ADDRESS .- - - - -
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST1-2IP
THLE [ Detete TILE [ Change [ Addilion
MAME. e ] e - - - - . L — MNAME .- - - . - e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TiTeE O Detete TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE {1 Delete TILE Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TINE O pelete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST-71P

SIGNATURE:

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black #1 if
changed, or on: an attachm (ﬁ with an address, with all other ke empowered.

ol N (race

2[26)0y _qoy-2¢3-5217

SIGNATURE AND wpsn@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytimeé Phone #




