FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 19,2004 8:00 am

ecretary of State
ngWCNl;Jmltn ENT # P03000 1 1 2986 04-19-2004 90418 037 ***150.00
SCOTT SIMONS, INC.
Principal Place of Business Mailing Address
3909 W. SANTIAGO STREET 3909 W. SANTIAGO STREET
TAMPA, FL 33629 TAMPA, FL 33629
e S T A0 AT 0RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0% 413 Not Applicabla
ip ;;"’_-?W,""W Zip + Country 5. Certificate of Status Desired a gg'-ﬂresqaﬂmna' .
6. Name and -Address of Current Registered Agent 7. ﬂa_me and Ar.ldresg of ﬂqw Reﬁist?req_Agti_nt __

Name
SIMONS, SCOTTB .}
3900 W. SANTIAGO STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

Gity FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent and title It applicadle. (NOTE: Reggistared Agent sigrialure required when reinsiaiing) . DATE
FILE NOWIii FEE 1S $150.00 9. Elsction Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete e [ Change  [] Addition
NAME SIMONS, SCOTTB NAME
STREET ADDAESS | 3909 W. SANTIAGO STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 . CITY-ST-2P
TLE 1 et Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
o : . . . o ag f ME . ]
STREET ADDRESS - o ' “STREEE ABDRESS™| ™ T T T - o = N
CITY-ST-2P CITY-8T- 2P
TME £ elete TILE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIrY-ST-2IF
FME O peiee TME . [ Change (] Adcition”
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1T [ Delete Tme [JChange [ Addition
NAME.. . NAME
STREETADDAESS | S ) STREET ADDRESS
GY-ST-20 ) ormy-§2F o e e e

12. | hereby certily thal the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the corporation of the receiver ot trustes ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1 Block 11 if

changed, or W er fike empowered.
SIGNATURE:

gLl
St{)‘ﬁ' B, Simons \_%‘4{576 er X

/ 4 ?éwn'%s AND n?% INTED NAME o&mnu OFFICER oR AECTOR Deytime Phona #




