2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-l

FILED
Jun 03, 2005 8:00 am

1. Entity Namo

SIMKE, INC.

DOCUMENT # P97000012874

Secretary of State

04-22-2005 90311 046 ***150.00

Principal Place of Businass
4015 W. OSBORNE

Maiiing Address
4015 W. OSBORNE

GoULLI (Y

TAMPA FL 33514 TAMPA FL 33614 '
us . us
2. Pringipal Place of Business 3 Me;iling A.ddaess R “Iﬁm ”I m" IIII! w Ilﬂ I“ I]m I’m Illll mmﬂmﬂmm}
0N (S b iz 'A e
Suite, Apt. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEl Number - Applied For
Tampa | EeA Tampa EA : 59-3461573 Not Apphcabla
le ) ountry il i $8.75 agdinona)
: Ly " S BORN 3 3o 4 U-Y B0 5. Cartilicate of Status Desired  (J Fos Fogut nd‘
6. Namo and Address of Current Rnghlwod Ag-m 7. Name and Add of Naw Regi d Agont
- T Name o ' o i . -
. ?&R‘QLX;F‘HB&I-A# AR T " [ Steet Address (P.0. Box Numbar & Not Acceptabie) -
JACKSONVILLE BEACH FL 32250
- City FL Tz.'p Code

SIGNATURE

for the purposa of changing its registered office or registaréd agent, or both, in the State of Florida. | am tamiliar with, and accept

-y o

Mak; Chodl Payablo to on

(NOTE Raprideed AGand 1natisn 1egumed whih rermising] DATE
9. Election Campaign Financing ~ $5.00 May ge
Trust Fund Conribution.  [J Added Lo Feos

S D DIRECToRS

10. 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

I P 3 Detene TiLE Ochangs [ Addition
NAME CARLYLE, BRAIN ' HAME

SIRCET ADDRESS | 1719 3RD ST STREEF ADDRESS

cnv.si-3P  INEPTUNE BEACH FL 32266 urt-St-pe I
niLe O peinte LE OJchange [ Addision
WAME NAME

STREET ADDRESS - SIAEET ADDRESS

CITY-ST-2IP ) CIry.S1- 2P

L L pelete T Ochage [ Adaition
we | T T 7 - TTOTT T e ) e

SIPEET ADORESS STRECT ADORESS

cy-ST. P, _ _ o _ o _QIY-SL.AP o L e

TLE J oetete e O change [ Addition
NAME NAME

SIREET ADDRESS SIRLEF ADDAESS

chy.s1-pP y-si-p

LG4 O peiste TLE O Change T Addition
NAME NAME .
SIREE] ADORESS SIREET ADORESS

Y- ST-2P oly-si-pp

e [ Delete Tng [ chaage T Addition
AME HAME

STREET ADUAESS SIHYE) ADDRESS

QIY-S1-AP onv.sLze

indicated on this repart or supp
of the ¢orporabon or the rec
changed. a: on an altach

ental report is rue an

thall o

12. | haraby certily that the information supplied with this filin 3

ike empowerod.

M___-—-

doas not qualily for the exemption statad in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal ellect as it mada under path; that ! am an officer o1 director
ad 1o exocute this report As requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

SIGNATURE:

‘OF SIGNING OFFICEA OR MRECTOR

Cete Doyimg Phone #

¥ SIGNATURE AND thd%m
L=



