2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

‘SIMMONS, MARILYN
301 CIRCLE EAST
JUPITER FL 33458

DOCUMENT # P96000068007
i ecretary of State
EEEs
SIMPLE YET ELEGANT, INC. 04-22-2004 90038 044 150.00
Principal Place of Business Mailing Address
15594 105TH DRIVE NORTH 15594 105TH DRIVE NORTH
JUPITER FL 33478 JUPITER FL 33478 3 4 0 6 ﬂ 10 ?
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E024 {11/03)
City & State City & State 4. FEI Number Applied For
M}ﬂd, S o e 65-0700908 Not Applicable
le.;fﬂ/%d (?Eunzlryi " Z:Eﬂm,é- j% - 5. Certificate of Status Desired O ?g'giﬁfgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LB Sy s @pm g

Street Address (Wber is W,ﬂ
AL oSN Ao

Cityfb};/f;/y \\FL @%o?e#

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office ar re'gistered agent, ot ath, in the State of Florya. |'am familiar with, and accept

Signature. typed o punted name of regrstered agent and Titke f apphcabla. {NQOTE. Registered Agenl signature required when reinstating} DATE

. FILE NOW!!' FEE IS $150,00, . .

- [ Atter May 12004, Foe will bo $550.00. - ettt [y 2200 tay Be
*Make Check Payable to Florida Depariment gi'Siatg' ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE [ change [ Addition
NAME SIMMONS, MARILYN NAME
STREET ADDRESS | 15594 105TH DRIVE NO STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-21P
MLE O Delete TITLE [ Change [} Addition
NAME - NAME
STREET ADORESS STREET ADGRESS
GITY-ST-ZiP GITY-81-7ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE . [ oetete TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an address, with gl other iike empowered.

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this report or supplememal 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 corporation or the receiver 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

s/la/ef

SIGNATURE: 72 £22Q
(EGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phane #




