2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] o FILED

DOCUMENT # v46159 Mar 24, 2005 08:00 AM
1. Enty Namo . Secretary of State
SIMMONS AND BEALL, INC. _
Principal Place of Busness " Mailing Address
12218-12222 US HIGHWAY 301 POST OFFICE BOX 1297
DADE CITY FL 33525 —- . DADE CITY FL 33526-1297
us us
Suite, Apt #, etc o - Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State T - Chty & State o 4. FET Number Applied For
59-3130323 Not Applicabla
Zip : Country ap ) Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Addrass of New Registarad Agent
ST T - Name o : -
SIMMONS, BOBBY W. —
34725 ST- JOE ROAD Street Address (P O, Box Number is Net Acceptable)
DADE CITY FL 33525 - — ==
City FL _Pip Code
8. The above named entity submits this siatement for the purposa of changing its ragistered office or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the cbiigations of registered agent. -
SIGNATURE = T . R — - - -
Signators. lypez or prmled name of registered akant and e if apoizatle {NTTE “Ragistared Bgent sigralues tequirad when mmstaling) DATE
g T e N e R T = = T g
b Gk
1311
FILE NOWl! FEE IS $15000 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depatiment of State
10. - COFFICERS AND DIRECTORS R IEER ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fE D ' [] patete e (7 Change  [] Addition
A SIMMONS, BOBBY W. ks N
SIREET ADERLSS | 34725 ST. JOE ROAD SIREF T ADDAESS MO 14189
Gy TP | DADE CITY FL 33525 N ovesew 0372470580002 001 158, 75
nue b - S o 17 Delete o e ) CJ Change ] Addition
NAME BEALL, MW., JR. NAME
STRFFT ADBRESS | 32838 MICHIGAN AVENUE SERFLEADDR:SS
Ly S1-2P SAN ANTONIO FL 33576 ) R uesiap
L o T T3 Celete e o O change [ Adailon
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY. ST-2IP CHY-ST- 2P
it i - i O Deele me [l Ginge [ Addition
HANSE KAME
STREET ADDRESS STAEET ADORESS
CITY-51- 7P LY-51 7P
HILE T ) T Delele e ’ : O Change L7 Addition
RAME NAME
CIRECT ADDRESS B SHREL ABDRESS
Gily sT.2p CITY-51- 2P
ILE o - Ol pelete. @ e [J Change ~ ] Addition
NAME HAME,
SIREFT ADDRESS $TREL! ABDRESS
CITY-ST-21P Y-S 2P
12. | hereby certify that the information supplied with thg’_g"ﬁfin does not qualify for the exemplion stated in Section 119.07¢3)), Florida Statutes. | further certify that the information

indicated on this report ar supplerremtal report is tru
of tha corporation o the rgcewar or trughce empowsl
changad, ar on an attacHnent with gwaddrass, with

/
SIGNATURE:

hexc?c te this repoalt as required by Thapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ther e

@- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L

3/1 &/og K?s?_)’tstﬂ;-mjz

DIRECTOR Date e~ ~7 Daytime Phona ¢




