FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000051873 01-26-2004 90056 032 ***158.75

1. Entiy Name

STEVEN R. SIMS, P.A.

Principal Placa of Business Mailing Addrass I

9949 PUOPOLO LANE PO BOX 188

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34133 US

e s AR CHR R0 A
Suite, Apt. #, etc. Suile, Apt. #, eic. . 01092004 Chg-P CR2E034 {10/03)
City & State ’ City & Stale 4. FEl Number Applied For

. 65-0675805 Net Applicabla
Zip Country Zip - Country ” ) 8,75 Additional
5. Coertificate of Status Desired ] _,._u%\, _gee Requirad.

6. Name and Address bl c;.:rrént Registel:ed AQam . — "T. Name and Addrt;sa of Nuw Regl;temmd Agent
Name
1-SIMS, STEVENR
¥ 9949 PUOPOLO LANE -~ Street Address (P,0. Box Number is Not Acceptable)
MiAdt, FL 33135 -<

CBon -
om‘\'CLS‘Pr\"%S oy FL TZip ok

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥

Signature, typed or printed name of regisiered agent and btla if applicatie. {NOTE: Reglstered Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furnd Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
TmEe D [T Delete TILE ] Change  [F Addition
NAME SIMS, STEVEN R NAME
STREET ADDRESS | 9964 PUOPOLO LANE STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 33923 CITY-ST-2P
TITLE [ Delate TILE [ Change  [J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZP CITY-5T-2IP
TLE [ Detete TNLE ) [J Change [ Addition
NAME —— — P e - - o Ra— . NAME - o e E — —_— _—
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2IP
TILE 3 Delete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TILE [ Delete TITLE {J change [ Addition
NAME ’ . . NAME
STREET ADDRESS - : STREET ADDRESS
CY-ST-AP  {: . 7wt TR CITY-ST-2IP
TME . .. L - . O pelete - WE ] o = = - - - - Cchange  [J Adkdiion
L P R P IR o ashp NAME ¢ Aesfamemre. s A . L T I
STREET ADDRESS STREET ADDRESS o -
el v A IR . o i CIY-§7-21P

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplehental report 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 gorporation or the receiver &1 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment witfijan #Aidress, with all other li@lempowered.
e /L g,«m/ dfve  339-572-2%%
7

SIGNATlJ* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme FPhone # J

12. | hereby certity that the informatio

SIGNATURE: _%




