FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000092670 GRRRD 05-02-2005 90499 008 ***150.00

1. Entity Name

THOMAS D. SIMS Il P.A.

Principal Place of Business Mailing Address &UUJJI0OJ D
172 SUGAR SAND LANE 172 SUGAR SAND LANE
SANTA ROSA BEACH, FL 32459-6468 SANTA ROSA BEACH, FL 32459-6468
e e SRR ATV RO

Suite, Apt. #, etc. Suite, Apt. #, elc, 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

O - ]98 LBI_D 3 Not Applicable
ap Country P Country 5. Cortficale of Slats Dosred ~ [] 9879 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Sueet Address (P.Q. Box Number is Not Acceptable) .
15 d

SANTA ROSA BEACH, FL FL

City FL l 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
. ggm:we. typed or printed name of regrsiered agert and bt if applicable. (MOTE: Regstered AQent sgnatue required when raingtating} DATE
I3 - L
éILE NOWIU FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, a Added to Fees . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 velete TITLE [JcChange [ Addition
NAME SIMS, THOMAS D 11l NAME
STREET ADDRESS | 172 SUGAR SAND LANE STREET ADCAESS
CITY-ST-71P SANTA ROSA BEACH, FL 32459 CITY-S1-2IP
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-57-7P
e 1 Delete TITLE ’ {Qcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY.ST-2P
THE O celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-8T-2P cITy-ST-21P
TILE [ betete TILE 3 change (T Addition
NAME NAME B '
STREET ADDRESS STREET ADORESS . o
CITY-S7-2IP CITY-§T-21P )

12. | hereby cerify that the information suppliec with this filing does not quality for the exemption stated in Soetion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaptar 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenrl with an address, with all other like e wared.

SIGNATURE:

e 09{/5%5 £50 sr5 Py

SIGNATURE AND TYPED OR FRIKTFU NAVF SIGMING OFFICER QR DIHECTOR Daylima Phone #




