FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State
T # P03000136709
nggﬂl!ﬂEN # 05-03-2004 90750 032 ***150.00
RONNIE SIMMONS VINYL SIDING, INC.
Principal Place of Bugingss Mailing Address
2221 ELNARD 2221 ELNARD
CANTONMENT, FL 32533 S CANTONMENT, FL 32533 US
P s DR AOCRAW A
Suite, Apt. #, etc. Suite. Apt #, etc 04212004 Chg-P CR2EQ34 (10/03)
Cily & State City & State - 4. FE! Number Applied For
012 4- /)%/09 /4 g Not Applicable
2o Country ap Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ _-_ _._=-[B6,_Nameand Address of Curront Registerad -Agent._- . _ _ [ J— — 7.-Name and Address of Mew Reglsterad-Agont—- —

Name

SIMMONS, RONNIE L

2221 ELNA RD Street Address {P.O. Box Number is Not Acceptable}

CANTONMENT, FL 32533

City FL Zip Code

B. The above named entity submils this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
. St wased o prinked can 2 of regisioned agent and fitle it applicable, [MOTE Regisiered Ageni signasire 1ecursd when reinstaling} DATE
L e
FILE NOW!!! FE.E'IS $150.00 9, FT\ection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, O Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 Detele TITLE O change [ addition
NAME SIMMONS, RONNIE L NAME
STREEF ADDRESS | 2221 ELNA RD STREET ADDRESS
CITY-§T-2IP CANTONMENT, FL 32533 Ciy-ST-2IP
THTLE 5T 7 Detele TITLE [JChange [ Addition
NAME SIMMONS, DEBRA L NAME
STREET ACDRESS | 2221 ELLNA RD STREET ADDRESS
GITY-ST-2iP CANTONMENT, FL 32533 GITY -87-2IP
TIHE IR TITLE O change [ Addition
NAME L . . J name
STREET ADDRESS T T TR SWETADDNGSS [T T T e s e e
CITY-ST-7IP CITY-ST-ZIP
TILE (1 Detete TITLE {JChange [ Addttion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P GITY-ST-7IP
THLE 1 Delete FITLE [ changa [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
GIFY-ST-2iF CITY-§T-ZIP
TILE 3 pelete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY- Y- 7P

e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify lha1 the inforrmation
indicated on cntal reporl is rue and accurate and thal my signature shali have the same legat cifect as if made under oath; that | am an officer or direclor
ol the corpors r trustoe empowered o execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 of Biock 11 if
changed, of on an aitachment g4t an address, ygh all other like empowered,

SIGNATURE: ?agmr'e J’MNJ \//“34)-—(7¢-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Davtime Pngne #

12. } hereby certily [




