2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000104283

1. Entity Name

SIMPSON FASHION DESIGNS, INC.

Jan 15,2004 8:00 am
Secretary of State

01-15-2004 90002 020 ***150.00

Principal Place of Business Mailing Address
13975 FEATHER SOUND DR 13975 FEATHER SOUNE DR
CLEARWATER, FL 33762 CLEARWATER, FL 33762 1TV Uk Uy
]‘i

2. Principal Place of Business 3. Mailing Address ‘li

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

KLO~ORAGTFTI3A Nol Applicable
ap Country Zp Country 5. Cerfificate of Status Desred [ Eeaez?q Addiional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A

- 2575 ULMERTON-RD -— - we . S

SUITE 210
CLEARWATER, FL 33762

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

City

FL Zip Code

¥

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regrstered agen: and e it applicable. (NOTE: Regrsianed Agert signature recuired whan renstatirg)} DATE
FILE NOWI! FEE IS $150.00 9. Blection Carnpaign Financing $5_00 May Ba -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE B ] Detete THLE [ crange [ Addition
NAME BALDASARE, GAY NAME
STAEET ADORESS | 13975 FEATHER SQUND DR STREET ADDRESS
CiTY-ST-27P CLEARWATER, FL 33762 CITy-81-2ip
TITLE 7 Detere TmE O change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p
TITLE 7 petets b33 [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
OW-STIR Y o . N omy-sT-TP _ ~
MLE 2 petete TINLE [ change [ Adoitin
NAME NAME '
STREET ADDRESS STREET ADDAESS
OITY -§T-2IP CIY-ST-2P
TITLE 7 Detete TiE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
TIME O pelete TILE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ALDRESS
CITY-SE-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an_address, with all other like empowered.
7
s
SIGNATURE: ,&EM

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y LDASAKE.

/1o TA7~ST2 ~ “#21S
f Date

Taytime Phone #



