2005 FOR PROFIT CORPORATION

__.__ANNUAL REPORT
[ DOCUMENT # P96000051873

1. Enhty Name _
STEVEN R. 8IMS, P.A

Principal Place of Business

9349 PUCPOLO LANE
BONITA SPRINGS, FL 34135  US

Mailing Addrass .

PO BOX 188
BONITASPRINGS, FL 34133 US

2. Princlpal Place of Busingss

a Maﬁng Address

Suite, Apt #, stc.

Suite, Apt. # elc.

FILED

Apr 01, 2005 08:

00 AM

Secretary of State

Chg-P GR2E034 (10/03)

MU

SIMS, STEVENR
9948 PUOPOLO LANE
BONITA SPRINGS, FL 33135

01252005
City & State _ ___ | ciyssiate A, FEI Number Appfied For
. ] 65-D675805 Not Apglicable
Zp counry .~ ——. Zp Country 5. Certficate of Status Desired $8.75 Additlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Regfstered Agent
. ) T " Name

irept Adgress (P.Q, Box Number is Not Accepiable)

City

FL , Zip Code

the cbligations of reglstered agent.

SIGNATURE

Signature, typed or prictod name of regstered agem and e if appicatie

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

{NOTE. Rogietarad Agent signatura raquired when rglnstal'ng}

$5.00 May Be
Added to Fees

10. ’ ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 114

TITE D 3 oelele e O change [ Addition
NAME SIMS, STEVEN R HAME R

ST ADCRESS | 9964 PUOPOLO LANE . _ ] saones JUQQQUD-’-’BSE@I

orvszP | BONITA SPRINGS, FL 33923 ¥ 04/01/05-80046-015 158,75

WL - B T ooge THLE [ ohange L Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Oy -8T-2IP Gily-87-210

e O elete me (I Change L] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CAY-5T-2F

e - T [ pete TiE [ charge L Addition
KAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-sT-2P GITY-S1- 7R

e i oeele = § e {1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57- 2P

TME O pelete THLE CIchange [ Addiion
NAME HAME

STRELT ADDRESS STREET ADGRESS

ChY.sT-2P Gy -ST-71P

12, | hereby certify that the informy
indicated on this report or su
of the ¢orporation ar the rac
changad, or on an atlachm

SIGNATURE:

1 wil

emental report is true an
ot ar trustee empaowered fo axe
an addrass, with all other |j

ion sup:f-lied with this ling does not qualify for the exemption stated in Séction 119.07?3){"1), Florida Statutes. I further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

smpowered

this repart as reguired by Chapter 607, Flarida Statutes; and that my name appaars n Block 10 or Blogk 117

2/54/08 238-577.23%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

odle Daytrmn Phone




