2005 FOR PROFIT conPoﬁATlou FILED
K ANNUAL REPORT (AR) | Apr 04, 2005 8:00 am

DOCUMENT # P00000006136
BOL LN ecretary of State
HARVEY AND DIANE SIMON, INC. 04-04-2005 90062 046 ™150.00
Principal Place of Business A Mailing Address —
201 BAYVIEW Boe- STREET o1 BAYWVEWSR-STREE T
R AR
2. Principal Place of Business 3. Mailing Address
20/ BAYVIEW StREET| 201 BAYVIEW STREET

Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

_City & Stat City & Stale 4. FEI Number Applied For
SKEET HARBoR, FLISAEETY HARBOR, FU ™ soszies
3 Z& 6 ? S— C(cyﬂryg A j‘;’/ g ? 5 CO&WS o B 5. Certificate of Status Desired O gi'gi“‘f‘i?:;"o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . . L Nam_e
?%TEPLESF_‘I._ JS?E'INEKSTREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 105B
CLDSMAR FL 34677
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute, typed of pinted name o registaied agent and htle if appkcatle, {NOTE Regrstarad Agant signatule requtied when reinsisting) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payablé to Florida Depariment of Stat

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TITLE D [ detete TITLE [ change  [] Addition
NAME SIMON, HARVEY NAME

STREET ADDRESS (201 BAYVIEW DR. STREFT ADDRESS

CITY-SI-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

e [ pelete TILE [Ochange  [] Addition
NAME RAME

STREET ADDRESS § STREET ADDRESS —_ ~

CITY-§T-2IP CITY-ST-7IP -
TiLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

HILE {3 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Detate TILE [Jchange [ Addition
MNAME H . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-S1-2P

12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this [sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddrass, with all other ike em red.

SIGNATURE: > LT E 7/ A 7/0 S 774237 45, JL}Y

SIGNATURE AND TYPED OR FRINT}J%MOF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




