FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000074153 o 04-12-2004 90334 001 ***150.00

1. Entity Name

JERRY C. SIMMONS, P.A.

s T, 14001500
R ER AL O AT AR
DO NOT WRITE IN THIS SPACE  hommee e,
59-3399550 Not Applicable

 Centil § Stat . $8.75 aaditional
5. Cartificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

SWART, HARRY ) DO NOT WRITE -
KISSIMMEE, FL 34744 | |N THIS SPACE

. S -

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

SIGNATURE _ :
R . Signature, typed or pnmeq name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) ) DATI::
L FILE NOWI! FEE IS $150.00 9. Elsction Carnpaign F.manclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrifution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS !

TITLE PTSD

NAME SIMMONS, JERRY C

STREET ADDRESS | 717 E OAK STREET
CITY-ST-2IP KISSIMMEE, FL 34744

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

- - —— L e e e I s a4 et et : e

[ e DO NOTWRITE™ ~

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

12. | hereby certify that the information supplied with this filing does nat
indicatéd on this report or supplemental repart is true and accurate
of the corporation or the receiver or trustee empowered to execute,
changed, or on an attachment with an address, with alt other like

alify for the exemption stated in Section 119.07{33(i), Florida Statutes. ! further certity that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

-~ Y

SIGNATURE:

.
SIGNM'U?E AN} TYPED OR /rmren NA)! OPSIGNING OFFICER OR DIRECTOR . ¥ Date Daytime Phone #

v7




