2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # V20840 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
BILL SIMPSON & ASSOCIATES, INC.,
Principal Place of Busines; i - 'r(;'lai!ing Address
13500 SUTTON PARK DR 13500 SUTTON PARK DR
SUITE 304 - BUITE 304
.LJECKSONVILLE Fl. 32224 f’ﬂéCKSONVILLE FL 32224
i = MR L
Bute, APt F oo Suite, ARt #, otc, - 15t MOORE CR2E034 (10/04)
City & State o - Clty & State - 4. FEI Number Applied For
. ] L 59-3112182 P Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired fg'ggq:;?:gb"al
6. Nams and _Lﬁddress of Current Registerad Agent o 7. Name and Address of Na\n-l Registerad Agent .
Name
1SI3I\54(I;'§ CS)S%'TWC%INLIISQAN;{Q Ej)l; Stieet Address (P.O, Box Nurnbervis Mot .;\cceptab!e) -
SUITE 304
JACKSONVILLE FL 32224
City F L Zip Code

8. The abova named entity submits this stafeHéﬁt forrthe purpese of changing its registerad affice or reglstered agent, or both, in the State of Morida. | am farnifiar with, and accept
the obligations of registered agent. *

SIGNATURE pem e

Sgnatute. typed o Erinlad nama of ragistered sgant and il F appicable (NGTE Regsterod Agent signatura raguined whan reinstating} DATE

FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Departient of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Ceontribution. [} Added {o Fees

10. _ . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE D 0 Detete g [ Change [ Addition

NAME SIMPSON, WILLIAM A. JR NAME

STREET ADORESS | 13500 SUTTON PARK DR SUITE 304 STREET ADDRESS

CITy-§7-21P JACKSONVILLE FL 32224 L .. [f cwyestoe

011 D [ Detete TILE - [Jchange [T Addition
SIMPSON, CAROL M. NAME Loo0292127

NAME , O 5 .

S1RT ADDAESS | 13500 SUTTON PARK DR SUITE 304 $19L1 ADDRISS 1/ 24/05-80073-017 150.00

r-sT-ap | JACKSONVILLEFL 32224 ) _ fovsw

TLE £ Pelete WeE [ change T Addition

NAM AM o~

| REEET ADDRESS - :]AR;T ADDRESS ;UDQBUQE;{E 127

5 DI AT YT

i) s D224/ 05-80073-018 8.75

IILE O opelete § Tt [ Change [ Additian

NAME NAME

STREEY ADDRESS SIREET ADDSS

Ciy. sT-21P e o . CITY-S§1- 2P

HLE O pelete ILE ) Change [} Auldition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.S1-2P ) CITY - s1-21P

[ 1 Delete TILE ] Chenge [ Addition

NAME MAME

STREET ADRESS STREET ADDRESS

CIFY-37-2F . n _ 4 omvsrae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes . | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if mads under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with ther like empowered,

SIGNATURE:

Daylene Phona #




