2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 03, 2004 08:00 AM
DOCUMENT # P94000085413
1. Entiy Narne Secretary of State
SIMNI, INC. /
Pringipat Place of Business Mailing Address
110 N. NEKOMA AVE. 110 N. NEKOMA AVE.
LAKE ALFRED FL 33850-2022 LAKE ALFRED FL 33850-2022

Sude, Apt # etc Suite Apt #, eic MOORE CR2E034 (11/03)

Cily & State City & Stale 4. FE{ Number Apphed For

59-3285130 Not Appheable
2p Gouriry zp Country 5. Cesblicate of Staws Deswead O $8‘75 Addxtional
Fee Fequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%PS%%QESMEE.LVE Strget Address {P O. Box Number 13 Not Acceptable)

LAKE ALFRED FL 33850-2022

City FL , Zip Code

8. The above named enlty submits s statemant for the purpose of changung its reqistered office or registered agent. or both, i the State of Florida. | am famitiar with, and accept
the obligations of reqistered ageant

SIGNATURE
Senature wped or punfed agme of tegistered agent ard ate ¥ apphcanls INOTE Ragsteredt Agen] aigrature regaired when rainsiahng) DATE
FILE NOW!!! FEE IS $150.00
9. Ejact m n Fi
Attt May 1, 2004 Fee will be $550.00 ot o ooy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE D [ petete NILE 0 [ change [ Adytton
NAME SIMPSON, SAMUEL E NAME : R,
STREET AODRESS [ 110 N. NEKOMA AVE. STREET ADDRESS NI SENN
CITY - ST 2P LAKE ALFREE FL 33850-2022 CiTy-SI- 2P
ts D [ pelete HLE [Jchange [ Adotion
NAME NIGG, HERBERT N NAME
STREET ADDRESS | 700 ILAKEE AVENUE SOUTH STREEY ADDRESS
CITY-ST-2IF LAKE Al FRED FL 33850 civv-SI-ap
THLE I oelete THLE {1 Crange [ Addition
RAME NAMF
STREET ADDALSS SIREET ADDRESS
CITY-§T-11p CHY-ST- 1P
TILE J Delete TIRLE ] Change ] Adddien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St- 2P CITY .57 2IF
TIRE O Detere TIRE O crange [ Addshion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§T- 2P J CITY- ST iIP
TOLE 3 Deime THLE L Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51- 2P CITY-ST- 2IP

12. ! hereby certify that the mformabion supptied with this filing does nat guably for the exempton stated in Section 118.07(2%1), Florida Statutes. | further certiy thal the imformation
inchcated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made unger oath. that t am an officer or arector
of the corporation or the receiver or lrusteé empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeni with an adaress, with a|l pther ke empowered

: Sapy & Srrmson 7]
SIGNATURE: e £, 280209 5224055

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daytma Prene #




