2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000112058 ] Mar 29, 2005 08:00 AM

1. Entty Name P Secretary of State
SIMPLY THE BEST CONSTRUCTION, INC.

——

Principal Placa of Business o ‘Ma‘jiing Address
7839 MATTOX AVENUE 7833 MATTOX AVENUE
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
Suite, Apt #, afc, 4‘; R T Suite, Apt #, elé‘ T T : 15t MOORE CR2E034 (1 0104)
City & State T ) City & State o i i 4. FEI Number Applied For
20-0294185 Not Applicable
ap Country dp Country 5. Cerlificate of Status Desired [ $8.75 Additiona
Fee Required
€. Name and Address of Current Reglstered Agent ’ " - 7. Name and Address of New Registered Agent
— . il : Y - . Seg s
MOORE, SAMUEL -
7839 MATTOX AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219
City FL l Zip Code
8. Thae above named ertity submits this staterieit far the plrpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, ) ' )
SIGNATURE I - . e .
Signatura, typad of printad name o regisierat] uganl akd tile 1 appficatie (NTTE Regislerad Agent signaluie required when ramstating) : DATE
- i AR gl & B S s iy ) i B
1] ‘
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ TrustFund Contribution. [J  Added o Fees
Make Check Fayable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 7 1t ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T CJ Delete TME CJ change {3 Addition
NAME MQORE, SAMUEL NAME
STREET ADDRESS | 7838 MATTOX AVENUE STREET ADDRE S5
CITY. §T-2IP JACKSONVILLE FL 32219 CITY-57-2F
HiLE T T 7 oelete TALE o [ Change [ Adeition
woe | ungmzTasds D
SIREEN ADCRESS STREFT ACDRESS 13/28 0580006005 150,00
CITY-8T-21P - CIT¢-51-2P
e T ) Clodes B e i Ol thange [ Addition
HAME NAME
STREET ADDRESS _ STREE] ADDRESS
OTY-5T-2IP ory-51-2P
L ' 7 putete e ) [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP Ciry-81-21
e ) - Moges § nme ' . [JChage [ Addilion
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-218
e i S peste  J e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP Gy 512

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 19.07%3)(1), Florida Statutes, | further certify that the information
Indicated on this report of supplemental report is irue and accUrate and that my signature shall have the same legal effect as if made under calty, that [ am an officer or director
of the carporation o tha receiver or trustee empowered ta exacuta this report as raduired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Blogk 11 if
shanged, or on an attachment with an address, with all other like empowared.

SIGNATURE: _— 7yt O /P LLC 2 320" Goy g 1192

SIGNATURE AND TYBED DR FRINTED NAME OF SIGN/NG GFFICER OR DIRECTOR T T Dle Baytrna Phone #




