FILED

Apr 11,2005 8:00 am
2008 PO ANRUAL REPORT 10N ecretary of State

DOCUMENT # P98000053094 04-11-2005 90148 020 ***150.00

1. Entity Name

SIMMONS ESTATE PROPERTIES, INC.

E W W w o - -

Principal Place of Business Mailing Address

1090 JUPITER PARK DR. 1090 JUPITER PARK DR.
10 m

JUPITER, FL 33458 {UPITER, FL 33458

———————————— [NAMACCU RN c o

01112005  No Chg-P CR2E034 {10/03)

‘DO NOT WRITE IN THIS SPACE - [

Dt .

B R 65-0844000 No: Applcabis
L TR e e e i : $8.75 Acditional
PR S T e L . o . §. Certificate of Status Desired O Fee Required

6. Name and Add of Current Registered Agent Ty e e A e T E e st i SCEe A

CORPORATION SERVICE COMPANY o ~p ~F WD T
120':1l HAYS STREET § L Do NOT -WRlTE e
TALLAHASSEE, FL 32301-2525 G |N THIS SPACE S

&

8. The above named enlity submits this slatement far the purpose of changing its registered office or regisierad agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE .
Signature, typed or printad name of registerad agent and titke if applicable. {NOTE: Regisiered Agant signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. B  Addedto Fess
10. OFFICERS AND DIRECTORS | ’ . H
TINE PSD oo FEE & . ,
NAME SIMMONS, ROBERT W JR. . . - ) — oy
STREET ADDRESS | 1090 JUPITER PARK DR., STE, 101 e ) co )
CITY-ST-21P JUPITER, FL 33458 i R e .
e vD . R o BT S
NAME SIMMONS, ROBERT W -1 T R Seloe e
STREET ADDRESS [ 1090 JUPITER PARK DR., STE. 101 T o . e '
omv-st-a¢ | JUPITER, FL 33458 0
TMLE ) R : :

1

o ‘u‘;‘-“ e u: e e J),-';;".’ E AT f'::{: iw ‘?‘f."‘-‘“".“"".:%
s = m o - - s == e g NOT WRITE ™™
e : - IN THIS SPACE

STREET ADORESS
CITY-51-2P

NILE
NAME < . . PR -
STREET ADDRESS Y oo
CITY-sT-2P ¥ ‘ I Lo - T .

TINE
HAME

- STREET ADDRESS
Ciy-S1-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statute i i i
| he i | ) . \ s. | lurther certiy thal the information
indicated an this report or supplemental repoert jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | arg an officer ar director

of the corparation or the receiver or trusies phwerad 1o gfecute this rapart as requira i H i i
Changad. or on an At o Sus o ey empowe‘:ed quirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: _,

NING OFFICER OR DIRECTOR / Date Oytme Phone #




