FILED

2005 FOR FROFIT CORPORATION Apr 26, 2005 8:00 am

ecretary of State
P 13703
Pg“CUMENT # 03000 3 0 8 04-26-2005 90140 050 ***150.00
. y Name
NELSON J. SIMMONS, INC.
Principal Place of Business Maziling Address yyvoouva
2283 EVANS RD. 2283 EVANS RD.
CLEARWATER, FL 33763 CLEARWATER, FL 33763 )
TS ST AR AN EACAATER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Pl1-09561 87 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?eae'zg 3:’:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, NELSON J
2283 EVANS RD. Strest Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33763
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the okligations of registered agent.

SIGNATURE
Signawre, typad of printea name of reg:slared agent and titte i apphcabla. (NOTE: Aegistared Agent signature requirad when fenttaling? DATE
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delate TITLE [JChange [ Addition
NAME SIMMONS, NELSON J NAME
STREET ADDRESS | 2283 EVANS RD. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33763 CITY-81-21P
TME [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giiy-§i-1p CITY-ST-2IP
TITLE T Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TIE [3 Delete TINE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-1p CITY-ST-2P -
TILE O Delets e [JCrange [ Addition
NAME NAME
«STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME [ oelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T. 210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___Z.0ldon (' ofion rcmmscs L -fo-o5 _
SIGNATURE AND TYPED OR P! E OF w”%son HEC:?E. S‘/mmaus. /%é.s Dae Daytima Phona #




