2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P99000066226
- Secretary of State

1. Enlity Name -

SIMMENS BUILDING OF INDIAN RIVER, INC.

Prinkipal Place of Business ~ _ Mailing Address

2200 EAST OCEAN QAKS LANE R 2209 EAST OCEAN QAKS LANE
VEYO BEACH FL. 32963 -VERO BEACH FL 32963

Suite, Apt. #, etc. o . - Suite, Apt. #, e, 1st MOORE CR2E034 {10/04)

City & Slate e City & State 4. FElNumber Appiied For

L L - 65@939631 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
' ) - 5, Cemhaat‘e ?f Statu-:s Pesured !E/Fee Required
5. Name and Addrese of Current Registered Agent - 7. Name and Addregs of New Registered Agent
Name
SIMMENS' JOSEPH F Strast Addrass (F.O. Box Numbar is Notxcceptab!e)

2209 EAST OCEAN OAKS LANE
VERO BEACH FL 32963

City FL inp Code

8, The above named antity SubMits s statement for e purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accebt
the obligations of reglstered agent.

SIGNATURE —

Sigralure, ypad o LAY Aéme of fegistsred agani and tile i applcasle {NCTE Ragistersd Agent signatule 1equired when reviylaling) - DATE -

FILE NOW!!! FEE iS5 $150.00 9, Election Campalign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. :
Make Check Payable to Florida Department of State ~ TrustFund Contributon. [ Added to Feas
10, . OFFICERS AND DIRECTORS N KL = ADDITIONS]CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE (] [ Dalete HIE [ change ] Addition
NAML SIMMENS, JOSEPH F NAME i.iE]UHGDE\ e isge]
SERIET ADDAESS [ 2209 EAST CCEAN OAKS LANE _ - STREET ADDRESS 01 /2R 05~-80003-008 158, 75
oy sr-ap VERQ BEACH FL 32963 e CHy-sT-2IF ) .
e [0 Delete HHE [Jchange [ Adaiticn
NAME . NANE
SIRLET ADDRESS <TREET ADDRESS
cHY. - 21p . CITY-ST-7IF

- Jp— g e - .- — P —

ML 0 Delete ik [Ochange [ Additian
NAME MAME
STRET ADDRISS STREET AGDRESS
oty sI- 2P . fomstae
THLE ] Delete WiE [ Change [ Addition
HAME H NAME
SEREET ADDRESS SIRIET ADDRESS
QIry. gl-zip CIY.ST 2P
LT . O Delete Lt [Jchange  [T] Addilion
MAMI NAME,
SIRFET ADDRESS STREE] ADGRESS
Ciy-sr-0p L _f cvestar .
it O pelete i Clchange [ Addition
NAME HAME
STRIET ADGRESS SIRETT ADDRESS
aly-st 2P . ) Qiv-§1-21P

12. { hereby cerlify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustay powerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 10 or Block {1if

changed, or on an aftachment with an s, with all other fike empowersd.
oserd F \9 mmENS /_Ao éJ’ 772 - A31-4ia)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Da ¥ Laytane Phonu #




