FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

DOCUMENT # P04000172947 Secretary of State
1. Entity Name 07-20-2005 90024 006 ***150.00
SIMSCO, INC.
Principal Place of Business Mailing Address
7541 HIGHWAY 90 7541 HIGHWAY 90 )
MILTON, FL 32583. - MILTON, FL 32583 5 005 62 4 5 .
e v IR SR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 ,(3 03 76)0 J’_— Not Applicable
Zip Country Z Country 5. Certificate of Status Desirad ] ?g'gesq ﬁﬂb"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SIMS, JUDY H :
7541 HIGHWAY 90 Street Address (P.O, Box Number is Not Acceptable)
MILTON, FL 32583
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
—
SIGNATURE > 2/ E%f/nm_/ P =T /18705

. typed or orinlynams of rag;rslared agent and tlie if applicable. {NOTE: Reglsisred Agent signalure requited when reinstatng) ‘ DATE
5 15 ¥ N .
_FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coentribution. [0 Addedto Fees corporation did net receive the prior notice.
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ ST O etets TITLE [OcChange [ Addition
NAME SIMS, JUDY H » NAME
STREET ADDRESS | 7541 HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CiTY-§1-2P
TME P [ pelete THLE [ Change [ Addition
NAME SIMS, JOHN L ' NAME
STREET ADORESS | 76541 HIGHWAY 80 STREET ADDRESS
CITY-51-2P MILTON, FL 32583 CITY-S3-2P
TITE 3 peete TaLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e O oetete TE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P IR -§1-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-2P
T [J Celete THLE [ change [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP cry-5§i-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachmert with an address, yith alf ather like empowered.
SIGNATURE: /QYC_ X‘,ﬁ;«»» TiHN L. Sums  Pres, 7//J>,/of .9(0-?2/-/7511

SIGNATURE AND TYPED OR PRINTED NAME 8T SIGNING OFFCER Off DXREGTOR Data & Daytimy Phona #




