2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P04000116464

1. Entity Name
CINDY S. SIMPSON, INC.

Secretary of State

05-17-2005 90016 020 ***150.00

Mailing Addrass

4903 GRAINARY AVE
TAMPA, FL 33624

Principal Place of Business

4903 GRAINARY AVE
TAMPA, FL 33624 °

2. Principal Place of Business dress

o VDK

AN A IR

Suite, Apt. #, alc. Suite, Apt. #, etc.

05112005 Chg-P CR2E034 (10/03)
City & State Citg & State 4. FEl Number Applied For
) GrnQ sy Fo 20 - 2061019 Not Applicatia
Zio Cauntry 3;)3 B(\\‘% Country 5. Certificate of Status Desired O gg;giagﬁom‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterad Agent

SIMPSON, CINDY S
4903 GRAINARY AVE:
TAMPA, FL 33624

e Stepnen Simone, CPA

RS T ATV

29 Qo) Dwenwe

<y . PeXersbounen FL | %% \o

8. The above named entity submils this statemant for the purpase of changing its registered office or registared agent, or both, in the.Skate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SEL S Gramves S

/r,

Signalure, lypad o printed name of mn!sterad'agant and title if applicabla.

“IeTE: Registerad Apant signature required when reinsidfing)

DATE

FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foees corporation did not receive the prior nofice.
. 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
e . O Detete e Q’ . Ol Ctange W2 Addition
NAME A LUin S, S gsen
STREET ADDRESS STREET ADDRESS |90, VBN
CITY- §7- 2P OVST2P Mo cveme . L h3 an\)\‘
TME O Delete TITGE ) ' D Chengs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8F- 2P CITY-51-2P
TITLE [ pelete TE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP - .
e O Datete TME Ochange [ Addition
NAME NAME
STAEET ADDRESS . STAEET ADDRESS
CITY-§1-2IP CITY-57-2P
TMLE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-3T-2P OITY. ST 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doaes not qualify for the axemption statad in Section ‘-19.07;[3)(0, Florida Statutes. | further certity that the information
I s accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 exscute this repor as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changad, or on an atggchme j'th an address, vj?-rj?cwered.
SIGNATURE: &0'47 ) L PPFOO-F)

indicated on this repart or supplemental report is true an,

S /2 /os” 727 /75 TaYG

I ¥ GIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFIC7- OR DIRECTOR

Oata Daytima Phone #




