. - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P04000064172 B ecretary of State

1. Eniity Name
PAUL R. SIMPSON AND ASSOCIATES, INC. 04-08-2005 90051 003 ***150.00

Principal Ptace of Business Mafling Address
470 NW 102 TER 470 NW 102 TER
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 _
e MEIOTEI
S'mms“m w SEL /(j 54 Suste. Apt. 8. . 04062005  ChgP CR2E034 (10/03)
City & State 4. FE! Number Apphed For
;/ZuJerJ.CJ{ N F/ - — s-caff;d/ﬁqgé /] mﬁw
J31¢ l)Sﬂ' SamsDested [ L e
6. Rame and Address of Cuarent Registered Agend — 7. Name and Address of New Registered Agent

SIMPSON,PAUL' R - - - - - —— - ; 1
470 NW 102 TER Street Address (P.0O. Box Number is Noi Acceptable)

PEMBROKE PINES, FL 33026

o FL | 0o

B. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature. typad or prinisd nema of mgisamd sganl and e i applicsble (NJTE: Angestered AQont signetune necuarsd when revsstisng) - DATE
d FILE NOWH! FEE I3 $150.00 9. Etection Campaign Financing a $5.00 may e
. mmq'm;umnhm@ 3 I Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE -{D ] Detete e O change [ Addition
NAME SIMPSON, PAUL R NAME
STREET ADDRESS | 470 NW 102 TER STREET ADDRESS
Iy ST-2P PEMBROKE PINES, FL 33026 oImY-ST-1P
e [ Deteta ME CChage [ Addition
NAME MANE
STREET ADDHESS STREET ADDRESS
Y- S1-2P GIY-ST-7P
TME [ petete TME [JCnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emestop, b oY-ST-7P
TE O Detete THE -t T -« L Ocrnge [ Ao
RAME NAME
STREET ADDRESS STREET ADDRESS
cuy-s1-ap Cry-S1- 7P
THE O Detete Tme [Jchange [T Addition
NAME WANE
STREET AUDRESS STREET ADDRESS
oY-S1-2P CY-SI-1p
e (] Desee T Olcnge  £] Addtion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " § ar-si-ar

12, | heraly lhalmsnlmnamwppliedvnmm doas not qualily for the exemption stated in Section. 119.07(3)7, Forida Statutes. | further certify that the information
i n:ﬁcatedm is report or. supplemental report is true accurata and that my signature shefl have the same lagal effect as if made under cath; thal | am an officer or director

GMWWEW m:sreponasraanedby(’.:haplerew FlmdaStamles and that my name appears in Block 10 or Block 11 if
SIGNATURE: mj? Vo pgron—. Y f 68 G5Y.525-6128

mmmmuyﬂmmvmmmm g Date Derytare Phors ¢ -




