FILED
2004 FOR PROFIT CORPORATION " Aug 30,2004 8:00 am

____ANNUAL REPORT (AR!

TDOCUMENT # PO3000112058 G o, Secretal) of State
1. Entity Name ’ y G¥ 08-09-2004 90009 001 ***150.00
SIMPLY THE BEST CONSTRUCTION, INC,

Principal Place of Busmes§ Mailing Addrass
7838 MATTOX AVENUE . 7833 MATTOX AVENUE vuzumuRy
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
2. Principal Place ot Businéss 3. Mailing Address ”“m mm“ﬁﬂ“m ||{“ I II |l| WI l.!u “ll“ﬂl”mulm

Suile, Apt. #, alc. Suite, Apt. #, etc. MOORE CHZED34 (4/04)

Ciy & Siate City & State 4. FEI rnber Appied For.

9_ q q / 5,5 Not Applicabie
Zp Country Zio Counbry $. Certificate of Stalus Desired [ fggfq Additonal
6. Name arld Address of Current Registered Agent 7. Name and Address of New Registorod Agent
EY I - - " e oy r———— - r - - —— B Nm —_— - . — - e - —_
o %%gm??g‘xu E\I{IE NUE o Street Addréss {P.O. Box Number is Nol Accaptabihe)
JACKSONVILLE FL 32219
City FL | Zip Code

8. The above named Gﬂmv submits this slatement for the purpose of charging its registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the cbiigations of registerea agent.

SIGNATURE

Signaturs. lyped o prnted name of ragisiene agon and Ute f apDicabia. (NOTE: Ragptinied AQEM Sgnature requiiid when keetaing) DATE

S.607.193(2Xb}, F.S., allows for the waiver of the $400.00
late fes. By checking this box, 1he corporation certifies it
dig not receive pricr notice. Fee 1o file is $150.00.

8. Election Campaign Finanging $5.00 May 8¢
Trust Fund Contribution. T Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l Chenge 3 Addiion
NAME MOCORE, SAMUEL NAME
STREE} ADDRESS | 7839 MATTOX AVENUE STREET ADORESS
on-st-ap | JACKSONVILLE FL 32219 ) rY-51-29
Tme . O Deiete mLE ] Change [ Addition
NAME L] NAME
smeenaomess | ¢ , o .|| smeeraooress | e o . ,
CY-51-4P : T =T .' CITY-5- IlP“ i e e T i L aae N ——
TmE [ Delete e O Change [ Addlilion
NAME RAME
SIREET ADDAESS | - X . STEET ADORESS
onv-st-ze | T T T T U CnvesToaR I Tt
U3 0 Detta e O] Chawe  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P , CITY-ST-2IP
me ; ) O oelete mE [O Change [ Addition
N S HAME
STREET ADDRESS STREET ADORESS
CITY-ST-79 i GiTY-51-2P
TME [ oelete e () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CiTY-$1- 28 CITY-ST- 29
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07‘{3)0) Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and 1hat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
01 the corporation or the receiver Or trustee empawerad o 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 attac ent with an address, wilh all other like empoweared.
SIGNATURE: ud) Thogre S umuel modge. ‘5' 3-99
tdnimnwoummm OF SIGMNT OFFICER OA DIRECTCR Daylimg Phone #

_———-_—_



