FILED
Jan 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-27-2005 90049 044 ***1 50.00

DOCUMENT # P04000024504

1. Entity Name

DENNIS L. SIMMONS CONSTRUCTION, INC.

Principal Place of Business Malling Address

40007554

103 ROBERT DRIVE
SEFFNER, FL 33584

703 ROBERT DRIVE
SEFFNER, FL 33584

L R

2. Principal Ptace of Business 3. Mailing Address
i C# .
Suite, Apt. #, etc. Suita, Apt. #, etc 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-071035 o Not Applicadle
Zip Gauntry Zip Gountry " 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
TS24 Name and 'Address of Current Registered Agent.=-_~--... = [ _-- .. _ ___ 7. Name and Address of New Registerad Agent
Name T

SIMMONS, DENNIS L
103 ROBERT DRIVE
SEFFNER, FL 33584

Stresl Address (P.Q. Box Number is Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

B4
Signature, ME!'E‘ printad name of reg:stared agent and lite il applicabie. {MOTE: Regraterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Condtribution.

$5.00 May Be
Added 1o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Detete TiLE [ Change [ Additian
NAME SIMMONS, DENNIS L NAME

STREET AGORESS | 103 ROBERT DRIVE STREET ADDRESS

CATY-S7- 2P SEFFNER, FL 33584 Ciry-§T1-2IP

THILE 5 Delete TNLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ petete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS - T T [ STREET ADDRESS” | - - = T s
CITY-57-2P CITY-ST-ZP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

TITLE 1 Delete TME [CJcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TITLE O Delete TiE [ Change ] Agdition
HAME HAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the regeiver of trustee empowered 1gexecute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrierjL#éth an address, with all sfher like
/A F-05

Dais

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




