2004 FOR PROFIT CORPORATION

ANNUAL REPORT

 GOCUMENT # P03000130644

1. Eniity Name
SIMMONS CARPET TECHNICIANS, INC.

Principal Place of Business

1908 WEST LAVON ST.
LAKELAND, FL 33805

Mailing Agdress

L

1909 WEST LAVON ST.
LAKELAND, FL 33805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
ecretary of State

04-13-2004 90039 050 ***150.00

[ St

0

Chg-P

Apr 13,2004 8:00 am

SIMMONS ROOSEVELT
1909 WEST LAVON ST.
LAKELAND, FL 33805

Streel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obh]auons of registered agent.

SIGNATURE _

B Tne above named entity submits this statement for the.purpese of changing its regmtered office ar reglslered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeréd agent and title i applicable.

(NOTE: Registéred Agent signature required when renstatng)

FILE NOW!"! FEE IS $150.00 "
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

04012004 * ~ CR2E034 (10/03) :
City & State City & State 4, FE I Number Applied For
"’7’ / oL :? * Not Applicable
Zi Count: Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant [, P
o [ ST iR s i R N g S e T T T T )

SIGNATURE:

12_ | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119, 07%
indicated on this report or 5upp1emenla| teport is true and accurate and that my signature shall have the seme legal &
of the corporation or the receiver or trusiee empowered 0 execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lie empowered.

)i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

%Afﬂ:t/ 2 $59- 0r8F

Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D L Detete TLE [ change [ Addition

NAME SIMMONS, ROOSEVELT NAME

STREET ADDRESS | 1909 WEST LAVON ST. STAFET ADDRESS

CITY-ST- 2P LAKELAND, FL 33805 CTY-§T-2IP

TTLE [ Delete me [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-ST-2P

TMLE [ Detete TME - - {JChange 1 Addition

NAME . NAME ;

£~ STREET ADDRESS - <~z === = T T T SO i ~ STREET ADDRESS = == '<- = i —n P e Y S

CITY-ST-2P CITY-ST-2P

TLE ] Detete e {J Change [ Addition

NAME , NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Chy-§1-2P

TITLE {7 Delete TITLE [ {7 change [ Adaiion,

" NAME HAME . R : N

. STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIVY-5T-2P .

MLE O etete TIE [ change  [J Addition ;
HAME NAME !
STREET ADDRESS STREET ADDRESS ‘ -
CIvY-87-2P CIVY-ST-2P : s



