2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000106

1. Eniily Name

SIMMONS & ASSOCIATES, INC.

a3

Fep
58k

Principal Place of Business

7045 BOTTLEBRUSH LANE
NAPLES FL 34109

Mailing Address

7045 BOTTLEBRUSH LANE
NAPLES FL 34109

A gt

2. Principal Place of Business

3. Malng Address

i

Suita, Aptl. #, etg.

Sure, Apt . elc.

Il

FILED

52004 08:00 AM
retary of State

[

i

MOORE CR2E034 {11/03)
City & State City & State 4. FENumber Applied For
) 58-3611717 Mot Appiicable
P Country op Couniry 5. Certficate of Status Desired ) g’;’i Sfedétianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Mame
1 JAMES R — < =
?0&?3§%LEB§L?SH LANE Strest Address (P.O. Box Nurmber is Not Acceptable}
NAPLES FL 34108
City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office o registared agent, of both, in the State of Florida, | am familiar with, and accept

tlie abligations of registered agent.

SIGNATURE

Sgnature, lyped or grintad name of registered agonl and tite | applicable.

(NOTE. Regsstered Agent signature required whon rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributiors.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS D i ADDITIONS/CHANGES TO OFFILERS AND DIRECTORSIN 1T
TIRE P T Detete THLE [ crange [T Addition
RAME SIMMONS, JAMES R NARE -

SYAEET ADDRESS | 7045 BOTTLEBRUSH LANE STREET ADDRESS (e fgg?,%ﬁ?gﬁ?j??‘fm 4 150,60

crv-sT-2¢ {NAPLES FL 34109 CITY-57- 79 b = .

JLifH  Detete TimE [ Change L] Addition
NAME NAME

STREET ADORESS $TREET ADDRESS

CITY-ST- 2P o J CITY-§T-2P N
HILE 3 oelete TALE Tl Change T3 Addition
HAME MM

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i _ forvstae

TILE T oeiete HE [ change ] Addilion
HAME HAME

STAEEY ADDRESS SYREET ADDAESS

CiTy-5T- 7P oIy 57 2P B
e T cetete ATE [ Change [ Additian
NAME RAME

STHEET ADDRESS STAEET ADDRESS

CY-ST- 2P CITY.ST-27

TIME [T elete TmE [ Charge [ Addiion
NAME NAME

STREEY ADDRESS STREET ADOREES

GITY-$T- 4P LTy - ST- 2P

12. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 11997?3)6). Florica Statutes. | furthear gertify that the information
ingicated on this report o supplementat report is true and aceurate and that my signature shalf have the same legal &

of the corporation o the receiver of trusies empowerad (o
changed, or on an attachmewb address, with all

report as required

: Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

fect as if made under oath, that | am an officer or director

'SNATURE: =~
-~

ASIGHATURE AND TYPEQCA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

IA1€S /Eﬁmm‘;ﬁs 5;/’670 ¢/

7 Dayime Phone #



