—3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000107178 Jan 27, 2004 08:00 AM
. N

i Entiy Name .. Secretary of State
SIMONSON AND SIMONSON, INC,
Principal Place of Business . Mailing Address
5368 ANGUS RD., o 5368 ANGUS RD. ’ ) .-
MIDDLEBURG FL 32068 - MIDDLEBURG FL 32068

Suite, Apt. #, etc. Sure, Apt #, eic. MOORE CR2E034 (1 1/03) coe

City & State , City & Siate — “174. FE! Number Applied For

) 59-3556184 Niot Appioals
Zip Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁﬁﬂional
£. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agérit o .

Name

5‘535"1’ SLEE’A%%EN% PBﬁVD Sireet Address (P O. Box Number s Not Acceplabie) B

ORNAGE PARK FL 32073 .

City — e FL ‘ Zip Code

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

SIGNATURE . . e e -
Segnanues. Yped of prated naa of cegsieced agem and e  applcable MNOTL.F d ARET ST JeqUtD When T DATE L
FILE NOW!!! FEE IS $150.00 . o
L 4 b 9. Elsction Campaign Finare
After May 1, 2004 Fe.e will be‘$559.pﬂ_ St Trust Fund antr?bution. " £ fdsc;e?i‘?ohgaeyess ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 11
RTLE PST 5 pelete s [ Change ] Addition
KAME SIMONSON, ROBERT G NAME LWOONGOGIS1AG .
STREET ADDRESS | 53668 ANGUS RD. STREET ADDAESS 1/28/4-80003-013 150007
CATY-ST- TP MIDDLEBURG FL 32068 , CITY-81. 2P ~
TILE [ Delete TiE [ Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADERESS
Gire -§1-2P _ CITY- ST- 2P
e O patese TLE [FChange  [J Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Iry-ST- 2P ~
TTLE T Delete TITLE [T Change  [J Additicn
RAME NAME
STREET ADDRESS STREET AUDRESS
Ity -ST-2IP i CITY-§T- 2P o i
ME 71 Deiete TIILE [ change  [CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TIE [ selete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -ST- 21 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19_07§3}{i]. Florida Statutes. | further cértify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execuite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: __ £kt 4. W Pobert 6. Simensoh _ﬁz&&; r?f/.;vz,gz-"[f;i__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phane #




