FILED
OR PROFIT CORPORATION
u%?lg%;nn BBSINE|SS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P94000085413 ecretary of State
1. Entity Name N5 o 04-28-2003 90297 049 ***150.00
SIMNI, INC..
Principal Place of Business Mailing Address _
110 N. NEKOMA AVE. 110 N. NEKOMA AVE. 11U13J034 “
LAKE ALFRED FL 33850-2022 LAKE ALFRED FL 33850-2022
N N IR A
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3285130 Naot Apglicable
Zip ’ Country ’ A Zg~ - Country 5. Certificate of Status Desired O gg‘g?q.ﬁ?:gﬁonal
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agant
Name
SIMPSON, SAMUEL E Street Address (P.O. Box Number s Not Acceptable)
110 N. NEKOMA AVE.
LAKE ALFRED FL 33850-2022
City FL Zip Code

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

SIGNATURE :
- Signatura, typad or printad name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
“FILE NOW!! FEE IS $150.00 ‘
. 9. Election C ign Fil i
ety 1200 Pl 5500 S Coroa s 3500 o
Make Chetk Payable to Florida Department of State :
10. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D O Delete TLe O] Change [ Addition
HAME SIMPSON, SAMUEL E NAME
staeer aoomess (110 N. NEKOMA AVE. STREET ADDRESS
erv-st-op  (LAKE ALFRED FL 33850-2022 CITY-ST-2P
TTLE D 17 Delgte TMLE [ Change [ Addition
HAME NIGG, HERBERT N NAME
streeT aponzss (700 ILAKEE AVENUE SOUTH STREET ADRESS
orv-sT-2p  [LAKE ALFRED FL 33850 . - —_ _. _ . —p-crvesrap e = — = -
TITLE ’ O Delete TmLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
TTLE [ Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . CITY-ST- TP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Detete TITLE : [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w‘ith all other like empov.u;arr\ed. 5,4””‘51, 5 5/ ?5, ] géj)
SIGNATURE: swicct): AUIRED ZERPRII F5L-HB3F

G OFFICER QR DIRECTOR Date Caytima Phane %

i~

[+1= 2¥) 4 V)

iV

CR2E034 (10/02)



