2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P04000020471 Msi;l(‘:l}e% %2(:)511 %}g(:eam

1. Entity Mame
RICHARD SIMKEWICZ,JR. CORP. 03-15-2005 90022 028 ***150.00

Principal Fface of Business Mailing Address

412 N.W. FERRIS DRIVE 412 N.W. FERRIS DRIVE
PORT ST. LUCIE FL. 34983 PORT ST. LUCIE FL 34983
us us

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4 FE! Number O Applied For
159 - Jb3 5 3 L' Not Applicable
Zip Country Zp Country 5. Certlhcate of Status Desired O ss 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- . -, - : R R PR DR DYV S == o PR 7 Si—

i%ngWI%ZE'EI‘EI’SRé)CHT\?ERD E OWNER Street Addressi(P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip 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

Sgnatwe, yped o prnted name of tegistarad agent and tille It applcable (NOTE Registerad Agent signalwe required when reinstaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

[£Y

e

10. < QOFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ petate IILE [ change [ Aadition
NAME SIMKEWICZ JR., RICHARD E OWNER NAME .

STAEET ADDRESS | 412 N.W. FERRIS DRIVE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-51-21P

TILE [ Delete ILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-2IP CHY-SI- 2P

L L — [ Detete A e . O Change _ I:IAddLhon
NAE_ B . N Iz -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-5T-2IP

TLE [ Delete TLE ’ CJchange [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-Si-71P

TILE £3 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51-2P

12. ! hereby certify that the information supplied with this fllln does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address with aII otffer like empowere

(7173) (173

SIGNATURE )(J 2-8-05 285359 [340-32¢9

SIGNATURE AND TYPED OR PRINFED NAME OF ﬁmm UFFlceMn DIREETOR Date Daytrifh Phone #

'U'



