2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000050547

1. Entity Name

SIMMONS KITCHEN & BATH, INC.

Principal Place of Business
101 MONROE ST.

Mailing Address
101 MONRCE 5T.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

AVON PARK FL 33825 AVON PARK FL 33825
Suite, Apt. 4, etc. B Suile, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Stale Ciiy & State 4. FEI Number ) Applied For
o __ ) 5_5'0478950 ] Mot Applicabile
Zip Country Zip Country 5. Certficate of Status Desired | gese'ggq I'E‘rjedéﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Neme

SIMMONS, DAVID G
101 MONROE 3T.
AVON PARK FL 33825

Street Address (P.Q. Box Number is Not Acceptable)

Cry

FL Zip Ll'}ode.

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

the obliganons of registered agent.

SIGNATURE -

Signature typod of printed name of reqistered agont and title ] agpicable

(NOTE Regsterea Agenl signature requiredt whan renstatng)

DATC

FILE NdWIEl FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of Stéte )

8. Election Campaigr Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS v, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE D T Detete THTLE TJcmnge [ Addition
NAME SIMMONS, DAVID G NAME .

STREET ADDAESS | 1036 E. CORNELL 5T STREET ADDRESS i HUUGQ*:‘DQRI% 5 -

GTY-sTZP  [AVON PARK FL 33825 oY~ 2P U2/ 13/ 04"‘58“‘49"0&—3 iSﬂ: ti

TTLE D [ oetete HILE [ change [ Additon
NAME SIMMONS, NANCY L NAME

STREET ADDRESS | 1036 E. CORNELL ST STREET ADDRESS

tmy-sT-2P | AVON PARK FL 33825 CATY - S7-2F L
TINE O perete TITLE Pichange [ Additian
NAME MANE

STRECT ADDAESS STREET ADDRESS

CITY-S1- TP (iTY-ST- 2P 7

TIMLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OTY- €129 CITY-ST- 2P L
TimLE [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QT -§T- 2P O -§1-2P o
ME [ Detete TILE CdChange [ Addilion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST- 2P Y -57-2P X

S

12. ! hereby certify that the information supplied with this filing

indicated on this regost-orsapglemental reps

does nol qualify for the exemptian stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
€ arfthgcourate and that my signature shall have the same legal e

0 srfe empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed., or op’an attachment with#h address, with all ajfier like empaowered.

ect as if made under oath, that | am an officer or direcior

bR YN A ELD

Navime Shone §




