2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - Apr 14, 2005 08:00 AM

DOCUMENT # H29403 Secretary of State
1. Entity Name -
SIMON AND CHRIS, INC.
Principal Place of Business T Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLYD.
SARASOTA, FL 34236 _ o SARASOTA, FL 34236
s w a — WIS TEERL AL ERTERERIA

Suite, Ap. 4. etc. o SueApdei 01052005  Chg-P CR2E034 {10/03)

City & Slate = City & State 4, FEI Numzer Apphed For

59-2553314 Nat Applicable
Zia Country ap Courtry 5. Certficate of Status Desired | gi'gi l»;;i:;tiona.l
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
""" - " | Name
GLENDINNING, RENEA M
1858 RINGLING BLVD. Streel Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City # FL ‘ Zip Code

8. The above named onlity submits this Statement for the purpose of changing ils registered office o registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i o - S ,7 "
Signatm, typed o printad namn cf regystarad agent and (e if applic.abls {NOTE Aegstered Agant sigrature reguired when reinstalng) DATE
FILE NOW!! FEE (S $150.00 8, Election Campsign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution. 0 AddedtoFees
10, . OFTCEﬁs_ANI_J DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Delete TiMLE [ Change [T Addition
NAME MROQTZEK, GUENTHER NAME
STRECT ADDRESS | 1055 GULF OF MEXICO DR STREET ADGRESS
CiTY-57-ZP LONGBOAT KEY, FL CiTY-§T-20p
TLE DS - o . "l Delete TirLe LB00n0a03571 Clchage L Addition
KAME MROTZEK, ANITA NAME T a A 4
STREETADDRESS § 1055 GULF OF MEXICO ER . STREET ADDRESS 04/ 1 .J’TJS Bﬂﬁi}ﬁ gl 150- DD
CITY-§7-21P LONGBOAT KEY, FL 7 CITY-ST-ZIP
e o ’ [ Detete e [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
e © [Modee e Ol chage L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-20° CHY-ST-2IP
Tme - 7 elete nt: [ Charge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-5T-7IP
TITLE o o T Delets TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 219

12. | hereby cerlify that Lhe,:nfor'métion supplied wih this filing does not qualify for the exgmptsoh stated in Sestion 115.07(3)(i), Florida Statutes. | further certfy that the infarmation
indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ¢r direclor
of the corporation or the raceiver or trustes sffpowerad to execute this report as required by Chapter 607, Florida Slatutes; ard that my name appaars in Block 10 or Block 11§

changed, o on an attachmentfwith an addrg$s, with all other iike smpowered.
Mapéh 21,2005

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Draytima Phong if
Giin rotze




