2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000066307 Mar 11, 2005 08:00 AM
1 Euty Name Secretary of State
SIMONEAUX ENTERPRISES, INC.
Principal Place of Busmness . ' t!_-__i\fliailing Address o
6707 PLANTATION RD B . . 8707 PLANTATIOM RD
SUITE B-2 N SUITE B-2
PENSACOLA FL 32504 - — . PENSACOLA FiL. 32504
E & R O
Z Pangipal Place of Busimess .~ | 8. Maling Address
Suite, Apt. #, etc. T | e ek e 15t MOORE CR2E034 (10/04)
City & State o ) - Cry & State A 4. FEI Number . Applied For 1
] ) o 59f3§07747 Mot Applicable
Zip Country zp Country 5. Gerhiicate of Status Desired O gi'gfq Sﬁggﬂma'
6. Name and _Mcim:s-mburmril_ Registerad Agent ' . 7. Name and Address of New Registored Agent
Narme
géhzdg N%ﬁé’ls‘] Iﬂ\_g‘{ Street Address (P.O. Box Number is Not Acceptable)
SUITE #48 ) :
PENSACOLA FL 32504 _ )
City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ™ =

Sugnaturs, tped o printed rama o ragislerad agant and tile f apphcakls {NOTE Rugislerad Agant signature rrquirsd when rensialing) DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . . -

Make Chack Pa{;able o Flotida Department of State ) TrustFund Contiiouion. L1 Added o Fess
ettt it s et o], .z . " - .

10. ____ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fint Y 7 Dpelete e [ Change  [_] Addition
NAME SIMONEAUX, JIM J NAM R
STRCET AODRESS | 6707 PLANTATION RD STAERY ADDRESS LOp00N25906T i
CITY-S1-2IP P'COLA FL CITY s1-4IP Eia.”’l i.fUS‘SQBHEl“BM 1553. (i
Witk 1) ) Detete it [ Change [ Addition
NAME LALIRA P SIMONEAUX J NAME
STREETADDRESS | 8707 PLANTATION ROAD STREET ADURLSS
arv.stzr |[PENSACOLA FL forvsiw B
e £ peete THE [ change [ Addition
HAME . # NAME
STREEY ADDRLSS STRKET ADDRFSS
CITY-§1-2P ) oTY-S1- 2P
({14 O pelets Tt [ Change [ Addition
NAME H NAME
STREET ADDRESS STREFT ADDRESS
CI¥Y- ST- 2P GIY-SI-71P
TILE 1 Detete e O change [ Additen
NAME # NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP _F Gy si-p
e [ Delate s [Ochange [ Addition
NAME F NAME
STRELT ADDRESS ) STREET ADDRFSS
CIvY-8T.2IF CITe ST.7IP

does not gualify for the exemption stated in Section 119.07{3¥1), Florida Statutes, | further gertify that the information

12. | hereby certiz that the information supplied with this ﬁling
accurate and that my signature shall have the same legal effect as if macke under oath; that | am an officer or director

indicated cn this repert pr¥ypplemental report is trueg an

of the corporation or thé rechiver or trustee gmpewered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or on an atigchmgnt with an agk! ith all other like empowered. X
5D —
SIGNATUR

Daytene Phane £




