G~ »“2684 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name -

STEPHEN B. SIMMONS, INC.

DOCUMENT # P97000057102

Principat Place_of Business
w

4144 MCLEQD DRIVE
TALLAHASSEE FL 32303

Mailing Address

4144 MCLECD DRIVE
TALLAHASSEE FL 32303

FILED

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) O L/[
City & Staie City & State 4. FEI Number Applied For
) 59-3458944 Not Applicable
Zp Country ae Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent
e e el Name e e e . . -
SIMMONS, STEPHEN B .
4144 MCLEOD DRIVE Street Address (P.C. Box Number is Not Accepiable)
TALLAHASSEE FL 32303
City Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and sitle if applicable,

{NOTE: Registared Agent signature reguirad when reinslatng}

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] Delete TLE O Change [ Addition
NAME SIMMONS, STEPHEN B HAME oy g e —
TODOI0=Es9437
STREET ADDRESS | 4144 MCLEOD DRIVE STREET ADDRESS 03/12/04—01 085001 #%150. 1D
ory-sT-2P JTALLAHASSEE FL 32303 CITY-ST- 27 v - LA
TIME v {7 pelete TILE ] Change [ Addilion
NAME SIMMONS, VICKI i NAME
STREET ADCRESS [ 4144 MC LEAD DR. STREET ADDRESS
CiTY-ST-2PP TALLAHASSEE FL 32303 CiTY-ST-2IP
TITLE [ pelete TMLE O Change  [J Addition
I 7Y o L Y YY O P -
STREET ADDRESS J STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPt-ST-21P CITY-ST-2IP
ITLE 1 peete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P CITY-ST- 2P

of the corporation or the receiver gr frustee empowered to execute
changed, or on an attachmepf wy

an gddress, with all cther like

owered.

9-2C-0%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

F50 -923 923 £

RE AND TYPED DH'PRRNTEWE OF SIGNING OFFICER OR DRECTOR

Date Daytime Phone #




