FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jm[:AENT # P99000035203 01-26-2004 90019 030 ***150.00

RONNIE SIMMONS CONSTRUCTION, INC,

Principal Place of Business Mailing Address

7997 STATE ROAD 50 7997 STATE ROAD 50

WEBSTER, FL 33597 WEBSTER, FL 33597

e SR ORGSO
Suite. Apt. #. etc. Suite. Apt. #, ete. 01142004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number . Applied For
. 59-3569462 Not Applicable
ap - Gountry ?;p - ) Country 5. Certificale of Status Desired O ?i'gesm‘;f:‘;ﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name'and Address of New Registered Agent - i

Name
SIMMONS, RONNIE
7997 STATE ROAD 50 Street Address (P.O. Box Number is Not Acceptable)
WEBSTER, FL 33597

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons of registered agsnt .

o L =~
n; [0 E{

o [ o

e A e s T " s _ . N P a . T R

o -»-——-Sgnaiure typed o printed name of reglstered agenl and lite it apphcable T T (NOTE Registerad Agent signature requlredwrmnrelnstannm e T s il IDATER . b
. r M . - cot s - A "
T ) e T B el
", FILE NOWI! FEE IS $150.00 . 9. Elaction Carmpaign F_'"a”“.".‘g ' $5.00 May Be
Aﬁer May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
. ‘ |

0. - - ~ " TTOFFICERS AND DIRECTORS - 1., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TME | P [ Delete e o [ Change~ ~[] Additron

NAME SIMMCHN, RONNIE NAME

STREET ADDRESS { 7997 STATE RD 50 STREET ADDRESS

CITY-SI-2p WEBSTER, FL 33597 CITY-ST-21P

TITE [ belete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-S1-2IP - CITY-ST-2IP

LE [ Deete TITLE [ Change  {J Addition

-NAME - A —— I P . o A

STREET ADDRESS STREET ADDRESS ’ ot T T T T s e

CITY-ST-2P CITY-ST-2P

e [ Detete TMLE [ Changs [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITEE . ] elete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-gT-Zp " T e e e L L . CITY-ST-7IP .

THE _— T ) Tt [ Delete — TITLE B e B _\__' 2.+ [:Change . I:lAddtmn

MME ST TR R S e NAME ) o . T e e

STREETADDRESS | ' C . irsy s~ [} STREET ADDRESS e, 1
O -ST- B~ | v e s e L CHTY-ST-21P - ;

“.12. | hareby certify that the information supplied with this filin 3 does not quallfy for the exemption stated in Sect\on 119.07(3)(1). Florida Statutes. I'further certify that the information ..
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same’legal etfect as if made under oath; that | am an officer or director |
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Siatutes: and that my name gppears inBlock 10 or Block 11 1f!
changed .or on an attachment wi address, with all other like empowered.

SIGNATURE one? Pars bl $P P - AR 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




