2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2004 08:00 AM
DOCUMENT # P95000069235 RN Secretary of State

1. Entity Namea

STEPHEN J. SIMMONS, P.A.

Principal Placa of Businass Mailing Address
14071 £ BROWARD BLYD 1401 E BROWARD BLYD
#200 F200
et 1111111
02062004 No Chg-P CR2E034 (1 of 03} "L
DO NOT WRITE IN TH'S SPACE 4. FEI Numbaer App]ied Far
65-0610828 Not Applicabls

5. Certificate of Status Desired | Eeae':esq gfféﬁonal

6. Name and Address of Current Hegistered Agent

1401 £ BROARD BLYD DO NOT WRITE
FTLAUDERDALE, FL 33001 - IN THIS SPACE

8. The abova named endity subrfiits this statement fi PArpOS hanging its registered office or registered agent, or both, in the Stata of Florida, | am farnifiar with, and accept
the obligations of regisiessd agent. g i . . . 2/ {/
SIGNATURE . i S // . B
DATE

"Bviunatum. w'ped o pﬂnlnd name Mmd agem and tite il apphicable {NOTE: Registerad Agent signatra rsqulred when reirmalhn')'
FILE NOW!!! FEE IS $150.00 8. Bieclion Campaign Finarcing $5.00 wmay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS [ )
THLE PD
NAME SIMMONS, STEPHEN J
STREET ADDRESS | 625 NE 218T COURT g ey
CITY-5T1-2°7 WILTON MANQORS, FL 33305 i ;'EDQ.QUDU QEZUE’ g
— 12/12/04-30051-013 150,00
NAME
STREET ADDRESS
CiTY-57- B
TiTE o T s
NAME

e DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TmLE
NAME
STREET ADDRESS

CITY-51-2P -
TMe '
NAME

STREET ADDRESS
CITY-5T-2P

12. I hereby certify that the information supplied with this filin does not quélif\} fc?th}_ sxemption stated in Section 1 19,07§3)(l), Florida Statutes. | further éert}fyfﬁat the information
indicated on this report or supplemental report is true an y signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, o on an altachmant wi ) : )
g o 2///0 P P55t grea

SIGNATURE:
Daytime Phona #

17 sichhrurE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




