FILED

2004 FOR PROFIT CORPORATION - Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

_DOCUMENT.# P03000133124 .. -—=— . 03-17-2004 90035 015 ***150.00

1. Entity Name

SIMPSON SERVICES, INC.

Principal Place of Business Malling Address

4867 DELEON ST 4867 DELEON ST 9 4 ﬂ 30 7 88

FT MYERS, FL 33907 FT MYERS, FL 33907

e s ARV D WA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CRoEQ34 (10!03)
City & Stat City & State 4. FE! Number . Applied For

| - 57"/49 95 ?g\ Not Applicable
4p Country ap Cauntry 5. Certificate of Status Desired [ gg-gfqgfg;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SIMPSON, JCHN C JR . -
4867 DELEON ST i Street Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33907

- : T e o = et e - - = =4 -

City FL lZip 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaltura, typed or printed name of registered agent and title il applicabla. (NOTE: Registerad Agent signalure raquired when rainstating} DATE
FILE NOWH! FEE IS $150.00 ’ . | 9. Election Campaign Einaqcing D - $5.00 May Be . C o R
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. : AddedioFees.. | | SR
- .t f . T Y . . f - . )
10. QFFICERS AND DIRECTORS . 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . D [J Delete me .. [ Change [ Addition
NAME SIMPSON, JOHN C JR NAME
STREET ADDRESS | 4867 DELEON ST . STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 ’ CITY-ST- 2P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE (J Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS -
OTY-ST-2F. .} o e iie o een e omy-st-ap . | - — e B X
ILE [ Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2IP
TiTLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-81-2IP . ' CITY-ST- 21
THLE L T Delete T {lchange [T Addition
NAME . ye NAME
STREET ADDRESS | _, v STREET ADDRESS -t -
CITY-ST-2P - T e T Thovestze T T T T TR T Y e T e T

12. 1 héreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07 3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empawered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other like empowered,

. Foh CSrmpSont ik ‘ _
‘SIGNATURE: ik o Lo B 3 03-ey- 139939 2045

SIGNATURE ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




