FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030001 25699 04-08-2005 90054 009 ***150.00
1. Entity Namg
PT SIMONS INC
Principal Place of Business Mailing Address i guoudd L.
530 K COLEE ST 530 K COLEE ST
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
2 Princapal Place of Business 3 Ma"ing Address ‘ ||||‘II‘ Hl ||‘II “m IIN |II[| Il.l’ [Il}l Illl‘ Iml I“‘I lI“l 1|“I|| ]| ‘Ill
Suita, Apt. #, etc. Suite, Apt. #, elc.
ule. An ulte. Apr. &, et 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0359143 Not Applicable
Zl Count Fdl Count :
P i P wnity 5. Cetificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
_ o . Name
SIMONS, PAUL T — = .
530 K COLEE STREET Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL Zip Code
8. The abova named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE -
Signature, Lyped oF printad nama ot reglstered agent and lide i applicabla {NQTE: Rogisierec Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fess
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQO OFFICERS AND QIRECTORS IN 11
TNLE P 3 Delete TITLE [ Change [ Addiien
NAME SIMONS, PAULT NAME
STREET ADDRESS | 530 K COLEE STREET STREET ADDRESS
Cny-ST-2P ST AUGUSTINE, FL 32084 CiTY- ST-2IF
THLE 1 petete TITLE [ changa  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-7IP CITY-ST-ZIP
TIILE [ Delete TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP  ~j== - -+ +-= == - -- - - X cmvestezp - - N - A
e 1 betete TITLE [ ohange  [3 Additin
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-ZIP
TITLE 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S7-ZIP CITY-5T-21F
mE O Delete TIME i [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cmy-$1-2IP : CHY-ST-7IP
12. | hereby certify that the information supplied with this I|I| does not qualily for.the exemption statod in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true an accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or dirocior
of the corporation or the receiver or trugice empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an agdress gwith all other liko empowered.
SIGNATURE: £ JgAM«.M»A) l’(/ 2 / i (
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR plie Daytime Phone #




