2005 FOR PROFIT CORPORATION

, ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P94000055727

1. Enlity Name |
SCOTT SIMKINS, P.A.
|
|

04-20-2005 90302 032 ***150.00

P .
Principal Place of Business

25A 9TH STREET SOUTH
SAINT PETERSBURG, FL 33705

Mailing Address

254 9TH STREET SOUTH
SAINT PETERSBURG, FL 33705

200386063

VNIRRT A MG

2. Pr‘\ncipal Piace of Business 3. Mailing Address
A sy N o) ¢t s+ N
Suite, A l #, elc! - Stite, Apt. ¥, etc.
= .y 0 03102005 Chg-P CR2E034 (10/03

oS b E 3ol D ] )
City & State. [ City & State 4. FEI Number - Applied For =
ST pPE 'rt S8 R - FL— Sy peTERS YL Frl 593250035 Not Appticable
‘3‘33? 93-— N C°”'“.’?f- UJA :;Z\Da I] aa- Country ‘A 5. Certificate of Status Desired O ?g'ggql‘:?:;m"al

6. |Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R # Name

ot

!
SIMKINS, SCOTT -

25A 9TH STREET SOUTH

Street Addrass (P.0. Box Number is Mot Acceptable)

SAINT PETERSBURG, FL 33705

Cily Zip Code

FL |

8. The above narngd entity submits this statement for the purpose.of cnanglrig its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the cbligations of registered agent,

e kR R
A . .
i

ke
SIGNATURF
L. —_- Sgnan

xe, typed or prnea name of reg:siorad 2gent and e it applicabls. {NOTE:
1 -

required when DATE

"FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Dalete TILE change O Agditien
NAME SIMKINS, 5COTT NAVE .5 ImEINS . SecoTT
STREET ADORESS | 25-A 9 STREET SOUTH STREFT ADDRESS 6o $S# M ST 305D
CITY-ST-2IP SAINT PETERSBURG, FL 33705 Ciry-ST-219 ST PETELS A 2 - A 337 -
Lk j O Deieto TiLE [)change [ Addition
NAME | HAME
STREETADDRESS | | STREET ADDRESS o
CITY-§T- 7P o i - - - CITY-ST-21p~ - }
TLE i 1 Delate TINE I change [ Addition
MAME { HAME
STREET ADORESS | | STREET ADDRESS
CITY-5T-2P | oITY-5T-2IP
TIRLE 1 Detese TmE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P cry-sl- 2w

.
e L Obeigte . .. | e [ Change [ Addition ] 1
HAME . N b i - MAME™ N - e 1
STREET ADDRESS ) ] _ |-smeEradORESS | - - - T 7T L - i
CITY-S1-ZP -- - B i SITY-S12P% PR - - - .
me o |- - e - J Delete TLE D Crage [ Addition | |,
NANME NAME N oo ‘
STREET ADORESS e e STREET ADDRESS )
CITY-51-P - ] - CITY-§1- 27

12, | hereby Cmey that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicaled on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as it made under vath; that | am an oificer or director
of the corporalion or the receiver or rusige empowered {0 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar an an altachment with an address, with &l other like empowered.

SIGNATURE:

S1505 999854 5500

Daylma Phore ¢




