2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 , FILED

DOCUMENT # K39831 Apr 28, 2005 08:00 AM

1. Entiy Name Secretary of State

SIMON SAYS, INC.

Principal Place of Business Mailing Address

22881 JOHN SILVER LN 22881 JOHN SILVER LN

CUDJOE KEY FL 33042 - CUDJOE KEY FL 33042 o

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, elc 15t MOORE CR2EG34 (10/04)
City & State City & State 7T | 4 FEINumber | |Appied For

65-02038_9_8 ) | |Not Applicat!

Ze Country Zip Country 5. Certificate of Status Desired Od ?eee.gg l.:gé!(ijﬁonal

6. Name and Address of Current Registered Agoant 7. Name and Address of New Registered Agent

Name

gggaﬁE?bﬁwgﬁjvgqﬁEgﬁg Street Address (P.O. Box Number is Not Acceptable} 7
CUDJOE KEY FL 33042 —

City FL } Zip Code

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agent, or both, in the Staze of Fiorida. | am familiar with, and acce;:
the obligations of registered agent. .

SIGNATURE - .
Sgrature, Ivpad of prnted nama of registorad agent and ile 1f applcable [NOTE Regrsteied Agant signatire reguirad when emsiatng) DATE
'
FILE NOW!H! FEE IS $150.00 e 4. Election Campaign Financing ~ $5.00 May B2

After May 1, 2005 Fee Will Be $550.00 o Trast Fund Contrbution. ] Adeded to Foes
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTOHS 1. - B ADDITIONS[CH@HGES TO OFFICERS AND DIRECTORS IN. 11
H]IE: [w} O velete Hite _ [T Change
NAME BECKER, SIMON NAME , ﬂgﬂgﬂfﬁ’ﬁm"‘
SIREET ADORESS (22881 JOHN SILVER LANE SIREET ADDRESS 04,/28/05-30042 - 012 150,00
CIY-SI- 2P CUDJOE KEY FL CiTy-S1- P
THLE [ Delete (313 [ change [ At
NAME NEME
STREET ADDRESS SIRFFT ADDRFSS
CHY-51-2P CITY-SI- 2P
THLE O celete TILE ' [ Change [ Addin
MAME NAME
SIREET ADDRFES STRFFT ADDRFS5
CIY si-7p Y-St 2P
it [ netete niLe T O3 change [ A
MAME NAME
STRELT ADDRESS SIREET ADDRESS
G- s1- 2P CHY-ST-2P
V1L 3 Delete s Ol Change [ Asitir
NAME NAME
STREET ADDRESS SIREL] ADORESS
CITY-ST- 2P CHY-5T- 2IF
TITLE 7 Delete fim Ol Change [ Aditiior
NAME NAME
STREET ADDRESS STREET ADDRESS ™
oIy ST-7IP oy S 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectian 119. O7(3)(|) Flonda Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 1 1if
changed, or an an attachment wigh an address, with all other like empowerad,

SIGNATURE:

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICCR OR DIHECTOR Paytma Plone ¥



