FILED

2004 FOR PROFIT CORPORAT!S‘N Mar 10. 2004 8:00 am

ANNUAL REPORT

2
DOCUMENT # P99000078682 Secretary of State
SIMS DEVELOPMENT GROUP, ING 03-10-2004 90034 0107130.00
Principal Place of Business Mating Address
30 ESTUARY TRAIL POBOX 2 vIURTUJY]L
CLEARWATER, FL 33759 VALRICO, Fl. 33595 2522
|
2. Principal Place of Business 3. Mailing Address l ’mm “I Iml MH ml‘ " llll] mH Im' fl"l I"ll [Ilﬂ nlﬂl! ll 1II|
52/ ¢ CoVESHUNZ WA
Suite, Apt. #, etc. T suite, Apt. #. atc. 03042004 Chg-P CR2E034 {10:/03)
City & State City & State 4. FEl Number Applied For
,@L‘ép WCH /“— 65-0964685 Not Applicable
Country Zip Country . ’ 58.75 Additional
- . Certificate of Status Desirad [} :
3 3 57 2—— i ? A s Fee Roquired
e = §.-Name and-Address of Gurrent Realstered Agent === oime | mrasiiel= r X Name-and- Address of New-Regl d Agent——
Name
MCANNALLY, WILLIAM H IV
420 W BRANDON BLVD Strast Address (P.C. Box Numbaer is Not Acteptable)

STE 202
BRANDON, FL 33511

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in ire S1ate of Fiorida. | am famiitar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanne, tynar of printed name of regisieran anent and title if applicanie. (NOTE: Ranisiered Anert ginpanire rertired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

mE D 0 Deiete TiLE O thange [ Addition

NAME AMADEN, WALTER D RAME

STREET ADDRESS | 2004 OAKWOOD KNOLL CT. STREET ADDRESS

CITY-$1-2p VALRICO, FL 33584 oTy-gt-2p

THTLE D 1 Delete TITiE [ Change (] Addition

HAMF S5IMS, RONALD L N

STREET ADDRESS | 30 ESTUARY TRAIL STREET ADDRESS

CITY-ST-1P CLEARWATER, FL 33758 CITY-§1-2P ) B L e
ST ’i — i T elete | me [ Change  [J Addition

NAME NAME,

STREET ALBHESS STREET ADLRESS

CITY-5T-2P CTY-S1-2P

TILE O batete TITLE [Gchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTy-s7-2P

ITLE ™ Delete TILE [ Charge [ Addition

NAME HAME .

STRLLT ADDRLSS STRLLT ADBRLSS

CITY-81-2IP CITY- ST-219

e O pelete TIME [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS v

[TY-ST-7P Ciry-s7-7IP

12. | hereby certify that the infarmation suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signatare shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation of tha receiver or trustes pmpgwprecs ta zute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachment d with all o ke empowered,

2-G-6F 7271 ¢232/53

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




