.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT. -

DOCUMENT # P04000111509

1. Entity Name
SIMPKIN ENTERPRISES, INC.

Mailing Addiess

5317 FRUTVILLE'RD,, #500
SARASOTA, FL 34232

.

Principal Ptace of Bwn_ess

5317 FRUITVILLE RD., #500
SARASOTA, FL 34232

3. Mailing Address

V7120 £5ves R

2. Principal Place of Businass

120 Estes 1)

Suite, Apt. &, etc, Suiie. Apl. ¥, etc.

FILED
Feb 17,2005 8:00 am
Secretary of State

01-21-2005 90051 027 ***150.00

12

66002181

AR e

01122005

RO

Chg-P CR2ED34 (10/03)
" City & State City & Stata 4. FEI Number Applied For

Lo('L Fv- =2 Yo ﬂ\o -G 7160 Not Applicabi

F Country ap, . Coauntry - " $8.75 additiona

93 5“-8’ \JSQ 335‘.1,3 USP‘ 5. Cestilicata of Status Desired O Fee Roau J
8. Name and Address of C Regl d Agem 7. Name and Address of New Reqi: d Agent _—]e =
. Nama
TSIMPKIN, ANTHONY - T B - T — e —— —— T —_—
5317 FRUITVILLE RD., #500 Street Address (P.0. Box Number Is Not Accaptable)
SARASOTA, FL 34232
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing lis reglsterod office of registered agent. or both, In the State of Fioriga, | am familiar with. ano accept

the obligations of registered agent. i ST e . oo T e -

P R B} . * ) Do e - - - -

SIGNATURE .

L. . 1yped o preen nama of agere HOTE: A L whan . ~  DATE

FILE NOWIR FEE IS $450.00 9. Elsclion Campaigh Findncing. $5.00.mayBo -] -— — - - e

Aftor May 1, 2005 Foe will be'$550.00 Trust Fung Cantribution. Addad lo Fees .
0. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Drea IE PO Blroe [ Addition
HAME SIMPKIN, ANTHONY NAME CLnexind « BTHoNY .
STREET A00RESS | 5317 FRUITVILLE RD., #5060 smamooess | VFA\20 Egves KA
ar-s-z2 | SARASOTA, FL 34232 oSt (L FL BAacu®
RE O Delete mE ~ . Dcrange [ Acvition
NAME HAME
STREET ADURESS STREET ADORESS
CIry-S1-7p cy-s1- P
TE O Delere mE Ocure [ Asdiion
g . NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p ury-Sr- e
THE . —— Doty —f-me - . I — . Cranga__. £ Aadition ] -
NAME RAME
STRELT ADDRESS STREET ADDRESS
an-sT-op omr-st. e
me 0 octete e Dl change [ Addition
WaE NANE
STREET ACORESS STHEFT ADORESS
CIFY-51-2F w e tmystEe
me " A FaT TR BRI Conage [ Addition
NAME e . o e — - - -t
STREETADORESS |~ T, LT L - N =} STReET AODRESS | e .- e
CiFy-Si-0P e - ) oy-53-08

supplicd with this fiipgfio

2l pthoe like empowersd.

-

not quatity for the exernption stated in Soction 1 19.0?’3)0), Florida Statutes, | furiber certify that the information
d accurate and that my signatura shall have tha sarnhe [agal el .
arf 10 exacule this report 83 required by Chapter 607, Florida Statutas; and that my name pppears in Block 10 or Biock 11 it

lect as it made under oath; that ! am an olficer gr direcior

NAME OF B1IGMING O

[2-/ :”f 18-Sk -ABS

Dayume Prore 8




