'T FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P030001 16569 : 06-30-2004 90002 038 ***158.75

1. Entity Name

SIMONDS SIMPLE SOLUTIONS, INC.

103 OAK HAVEN CIRCLE 103 OAK HAVEN (IRCLE

Principal Ptace of Business Mailing Adcress . 5 4 05931 3

DELAND, FL 32720 ' DELAND, FL 32720 . : .
r
/.
Sullte. Apt. #, efc. ‘ . Suite, Apl. #. etc. 06142004 Chg-P CR2E034 {10/03)
City & State j City & State 4. FI:J Number Applied For
. ) q /0 ?S Not Applicable
Zj F t Zi I
? | Country . P Country 5. Certificate of Status Desired | $8.75 Additional .
R - o - 1. . T e T B Fen Requifed”
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . . Name «-—7’ S '
SIMONDS, DEREK Agey Simonhds -
103 QAK HAVEN CIRCLE Sireet Address (P.O. Box Numbe‘r ;': Acceplable)mi
DELAND, FL 32720 1 C2
- ‘ Delfmd | FL | 279205
8. The above named enlity subwni i : for the purpose of changing its registered office or registered agent, of bath, in the Stale of Florida, 1 am tamiliar with, and accept
Fthe obligatlons of regj
SIGNATUF(E — Q/ 7 L/O %/
S Sm}ue typed o pr(d nane of reistered agent end e £ applicable. {NGTE: Registered Agenl Sinatura requred when reinstalag) DA;E
Fll.E HOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In acecordance with s. 607.193(2)(b), F.S., the
pue by September 8, 2004 Trust Fung Coritribution. I Added to Fees corporation did not raceive the prior notice.
W, ji QFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ime . - 1DP | [3 peiete TILE Clcnange [ Addition
wMe - | SIMONDS, DEREK NAME
STREFT ADDRESS | 103 OAK HAVEN CIRCLE STREET ADDRESS
CITy-ST-217 DELAND, FL 32720 CITY-ST-2IP
e DsT O oetee TiLE [Jchange [ Addition
NAME SIMONDS, TRACY NAME
STHEET ADDRESS | 103 CAK HAVEN CIRCLE STREET ABDRESS )
¢v-s-2P | DELANDFL 32720 GTY-51-29 . ¢
s (7 polete TiLE . . [Dorange  Caddiion.
NAME - C e e e o e BTN - = E R NAME T - ’
STREET ADGRESS 3 STREET ADDRESS
CTY-51-F v CITY-ST-7i7
THiLE i O vetete THE - {Crange  [] Addition
NAME . o
STREET ADDRESS ! STREET ADDRESS
Chv-ST-2ip CiTY-57-2P
TLE. ! 7] Delete e C1Caange [ Addition
NAME : . NAME
STREET ABDRESS _ 0 STREET ADGRESS
CITY-ST-7P P CITY-§T-2P
ThE ' ' [ oelte e ' I Crange ] Addrion
NAME Y : NAME
STREET ADDRESS : STREET ADDRESS
omy-s1-219 ' CiTy -ST-21# .

12. | hereby ceriify that the |nf0rma1|0n supp jpe-with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this report or suppleme #Aeport is trug and accurate augsiat my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pufflisiee empowered 1o exe S % report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

n address, with all gl empowered.
SIGNATURE: ___ é/ 07 y/ W

changed, or on an attachmerwH
* e cenattll e ———
+  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE / Daytrma Phone ¥




