2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 20, 2004 08:00 AM
DOCUMENT # P94000011083 < Secretary of State

1. Entity Name
JUDITH W. SIMMONS, P.A.

Principal Place of Business Mailing Addrass
100 K TPA 5T £.0, BOX 3328
SUITE 2075 TAMPA, FL 33601-3328 US

TAMPA Fl. 33602 LB

(TR T

04082004  No Chg-P CR2EG34 (10/03)
DO NOT WR'TE IN THIS SPACE 2. FE} Numbes ) {App!ied‘fc?’
58-3224553 {Nat Appiicable
5. Cedificata of Status Desired 1 gg;’gq lfi*fe‘g“‘}"a‘

6. Name =nd Address of Current Regiaisred Agent

oA sy DO NOT WRITE
e e 33602 _ | "~ IN THIS SPACE

8. The above named entity submits #his statement for the purpose of changing its registerad office or registerad agent, or both, In the Stata of Flarida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE o _
Signaiure, typad o printed sume of regisiersd a0ENL dre itk ¥ appicatie, RDTE, Ragitarad Agerd signaturs rquiet when reinstaing] " DATE
9. Election Campaign Financing 55.00 may Ba
FILE NOWIll FEE IS $150.Q0 k Y

After May 1, 2004 Fae will be $550.00 Trust Fund Contrioutian. 0O  AdgegioFees
10, TFFICERS AND DIRECTORS ] — = priELEY S é@%&ﬁ -
E D | - T B4 /20/04 20000015 150,40
NAME SIMMONS, JUDITH W

STRETT ADDRESS | 304 MIDLOTHIAN AVE.
CiFY-ST- 2P TEMPLE TERRACE, FL 33817

e

HAME

SIREE] ADDRESS
QY- 57- 79

THLE
HAdE

plleny DO NOT WRITE

i " IN THIS SPACE

STREET ADOAESS
CITY-5T-Zif

TiE

NAME

STREET ADORESS
QY -8%- 29

TTLE

NAME

STREET ADDARESS
GIFe - 5Y- 2P

12. | hereby ceriify that the information suppiied wiih this fiing does not quality for the exemption stated in Seciion 118.07(3)(). Florida Statutss, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega} eitec! as if madie Under oath; that | am an offiger or director
of the carporation or the receiver or irustes ermpowered fo exscute i repot as required by Chapler 607, Flerida Statutes: and that my nama appears in Block 10ar Bloch 11 i

changed, or an an &t ent with an address, with alfother like empawsred.,
SIGNATUR U43-04 %13 2280036
Bele Daytime Phace #

,/;ﬁzcnnhne AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

CTiadith W 4y mmord




