FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT S A F it
DOCUMENT # P94000050547 ecretary o ate
01-13-2005 20005 021 ***150.00

1. Entity Name
SIMMONS KITCHEN & BATH, INC.

Principal Place of Business Mailing Address

/8503 N LAKE D tormenneest, 503 M- kARE e
AVON PARK, FL 33825 AVON PARK, FL 33825 : 5 0 0 0 22 ﬂ B
T T IR R RATMmIIr
| WEY WYY 2 S AL :
Suite, Apt. #, &te. Suile. Apt. #,etc. 01062005  Chg-P CR2E034 (10/03)
City & $ate City & State 4. FEI Number Applied For
ﬁ A) pfh@l( /5!— ﬁl—.— 65-0478950 Not Applicable
Coun Zip Country . . $8.75 Additionat
5§, Certificate of Status Desired O !
23025 | ) Lo
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agant
Name
SIMMONS, DAVID G
1S+ MENROEST—— /5’03 N. LARIE A’U’f‘_ Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

8. The above named erntity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the cbligations of registered agemt.

SIGNATURE
Signature. lyped or pnnled name of registered agenl and tia if applicabla. (NOTE: Ragisterad Agent signature required when reinstatingy OATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change T Adgition
NAME SIMMONS, DAVID G NAME
STREET ADDRESS | 1036 E. CORNELL ST STREET ADDRESS
CITY-ST-ZIP AVON PARK, FL 33825 CITY-ST-2IP
IMLE D O Delate THLE [ Change  [] Addition
NAME SIMMONS, NANCY L NAME
STREET ADDRESS | 1036 E. CORNELL ST STREET ADDRESS
CITY-5T-2IP AVON PARK, FL 33825 CITY-ST-2IP
TLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE 1 belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE O pelete FITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Dalete TMLE . [J Change 7 Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supptlied with this f|||n does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {[ue wate and that my signature shall have the same legal elfect as if made under ocath; that | am an officer or directer
of the corporation or the receiver or trusiea egewered to execut®\his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-apettachment with an adg wnh all other like erhpowered,

SIGNATURE: A

Daytime Phong 8




