2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000021479

1. Entity Name

SIMS FOODS, INC.

Mailing Address

1808 ST ANDREWS BLVD
PANAMA CITY FL 32405

Principal Place of Business

1805 ST ANDREWS BLVD
PANAMA CITY FL 32405

I

FILED

Jan 30, 2004 08:00 AM
Secretary of State

GO

2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt #, etc. Suite, Apt #, ele. MCORE CR2E034 (11/03)
City & State City & State - | 4. FE! Number Apphed For
58-3496291 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additonat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name -

SIMS, PAUL V
1809 ST ANDREWS BLVD

Streat Addross (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32405

City

)

FL ! Zip Code

8. The above named entjly submjs this s

theobligathre sjered dgen

Cha(lging its registeyed

SIGNATURE

istered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Registared Agent ssgrature required when reinstating)

(LT

Wue I}A(cd ot prnted came o registered agant anw.ame

FLENOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE B [ oeleta HILE (] Change ] Addition
NAME SIMS, PAUL YV NAME L
: NNONE220T
STREET ADDRESS | 1809 ST ANDREWS BLVD STREET ADDRESS ii1/30, jgﬁﬂga{}?s"{]l £ 150, [[ﬂ
CITY-§T. 2P PANAMA CITY FL 32405 OITY-5T-21P o
TITLE O Belete TiTiE Ol Ghange L Addition
NAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE D belere . TITLE [ Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SE-21P CITY-ST-2P
TITLE O Delele TTE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-20P
e Ol Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CiTY-ST-2IP
ME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supptlied with this filing does not quahfy for the exempuon stated in Section 119.07
indicated on this report or supple: report is true and accurate at my signature shall have the same legal &
of the corporation or the receivesdr trusfee empoweredg-to execul
changed, or on an atlachrpept‘wilh an Address, other Ji

SIGNATURE:

SIM\S

Abf

?fect as if made under oath; that { am an officer or director
IS repog as requzred by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

), Florida Statutes. | further ceriify that the information

[-2-0€  IS)-A373

] { sipWaTURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77

Cale Daytms Frone #



