2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P04000070829

1. Entity Name

PATRICIA L. SIMPSON ENTERPRISES, INC.

Principal Piace of Business

650 MAYTOWN ROAD
OSTEEN FL 32764

Mailing Address

650 MAYTOWN ROAD
OSTEEN FL 32764

2. Principal Place of Business

1. D0 “\Q\\’Tou(\ R A

3. Mailing Address

CQA By 3L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90239 015 ***150.00

T

SIMPSON, PATRICIA L
650 MAYTOWN ROAD
OSTEEN FL 32764

1st MOOQRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
O sTeen TL Qs eenn Tl MW -01s933 Not Applicable
Zip Country | Zip Couniry " - $8.75 Additional
5. Certiticate of Status Desired -
=3, \ \Jb\..\Jﬁ Lo ICE ALY Nolusin ertiticate of Status Desire (] Fee Roquired
‘6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
© Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regis:erer_igagem.

SIGNATURE

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

Signature, typed or printed name of reqistered agent and ttle if appucabls

{NOTE Registered Aganl signatura requiied when renslating)

DATE

$5.00 may Be
Added {o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

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

THLE D L 3 Detete TITLE I change [ Addilion
HAME SIMPSON, PATRICIA L. HAME

STREET ADDRESS | 650 MAYTOWN ROAD STREET ADDRESS

CITY-S1-2IP OSTEEN FL 32764 CITY-ST-2IP

HILE [ Delate TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7P L

fIILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS | ———=r- - —_ —— — - e e - RSIATETAGORESS | — - ——— e - - -
GiTY-§7-7IP CITY-S1-2P

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ oetete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-S1-2IP CITY-S$1-2IP

TILE 3 Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2F

S|GNATURE-./:\>€$,;;A, \_

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 to execute this report as required by Chapter 807, Flosida 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 empowered.

L’\]‘C\\DS

&mﬂﬂ DIRECTOR

SIGNATURE AND TYPED CR PRINTED NAME OF SI

v Dad Daytrna Phong #




