2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # P94000086798

1. Entity Nams

SIRMONS INSURANCE SERVICES, INC.

Secretary of State

Mailing Address

8601 - 41H STREET NORTH SUITE 203D
ST. PETERSBURG, FL 33702

Princlpai Place of Business

8601 - 4TH STREET NORTH SUITE 203D
ST. PETERSBURG, FL 33702

] e

DO NOT WRITE IN THIS SPACE

LT

01102005 No Chg-P CR2E034 (1/03}
4. FEI Number Apphed For o
58-3272547 Not Apolicable
; s Besi $8.75 Additonal
&, Certficate of Slatus Desired | Fee Roquired

6. Name and Address of Current Registered Agent

SIRMONS, GARY R
8601 - 4TH STREET NORTH SUITE 203D
'ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The abave named entity subrnits this statemaent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am farndiar with, ana accepnt

e wbligations of registared agant,

SIGNATURE :
Sgoat.is, typoed or priniad rame of fag slavod agent and 1o 1 zpglaable.

TNOTE. Hageie’od Agant &gnalurs roCuad when renslaung) DA Fx

T e

FILE NOWII| FEE I8 $150.00
After May 1, 2005 Fee will ba §550.00

[rrr——

b

8. Election Campaign Financing
Trust Fund Contribulion,

. 35-00 Mm;' Ba

Added in Fees

0. OFFICERS AND DIRECTORS [

TLE P

RAME SIRMONS, GARY

STREET ADDRESS | BBO1-4 ST NOC #2030
CITY- 51- 0P 8T. PETERSBURG, FL

fng

NAME

STREET ADGRESS
CirY-87- 218

e

NAME

STREET ADDRESS
Cry ST-TP

TITLE

HAME

STREET ADDRESS
CiTY - 51-2P

TIRE

NAME

STREET ADORESS
CiTy. ST 2P

L
HAME
STREET ADDRESS . S : ~
CITY- 5127

. UC00017954S
(1/13/06-B0022-006 150. 00

DO NOT WRITE
IN THIS SPACE

12. | herepy cenily that the informaticn sypphed with this filin g does not qualiy for the exemption stated in Seétion 118, O?}Sm] Flenda Statutes. | lurther certfy that Ihe mformanon
accurate and that my signalure shafi have the sams legal &
of the corporation or the raceiver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Black 114

ndicated on thus report o supplamantal raport is true an

changed, or on an attachrment

SIGNATURE:

fect as if made under oath, that | am an officer or director

addreas, with afl cther lie empowared. o 71’ I 7 9 —
{ / Y
TYPED OM PRNTED NAME GF SIGMING DFFICER DR QIrECTOR Diate Darlre Phone ¥




