FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000006136 04-10-2006 90327 042 ***150.00
1. Entity Name
HARVEY AND DIANE SIMON, INC,
Principal Piace of Business Mailing Address )
201 BAYVIEW ST 201 BAYVIEW ST 20027183
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695  US
z PfinCiDa' Place of Business 3 Mai"ng Aaaress ' ‘"0“[ W Il‘“ |Im Ilm |Im I||“ |Im I Hl |“|I ”"l “”I HHII‘ “ .III
Sulle. Apt. . eto Suite. Apt. #, etc 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3621995 Not Applicable
Zip Country Zip Country 5. Cenicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Ageant 7. Name and Address of New Reglstered Agent
Name 3
SMITHER, JOHN K - Hapvéy {wmond
120 EAST STATE STREET Streslﬁdr ss (P.0. Box Number is Not Agceptable
SUITE 1058 [~ Ry, e EHEE
OLDSMAR, FL 34677
City } ;i zd -
<fEPeTy  Hatson FL | 3989 2745
8. The above named anmy sul ts this statement for the purppge of changing ils registerad off ice or registered agent. or both, in the State of Florida, | am 1amxl|ar with, and accept
the obligations of re
SIGNATURE X, it il 6 Oé’
gvum Mw printed name ol registered a{:nl tﬁd e «f apphcatie (NDTE: Ragistered Agent signature required when reinstanng) DATE
FILE NOW!!! ‘ FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 petete e [ Change ] Addition
NAME SIMON, HARVEY NAME
SIREET ADDRESS | 201 BAYVIEW DR. STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR, FL 346385 CiTY-5T-21F
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREED ADORESS
CiTY-ST- 2P CITY-S1-21F
Tine O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TITLE O oekete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE [ Delele T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / ory-S1-2P
12. | hereby ceriily that the information supplied Is filing does nat qualiy for t emptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental r rue and accurate and that my nature shall have the same legal effect as il made under oath; that | am an officer or director
¢f the carparation or the receiver or trus) owered 10 axecule this repora equued by Chapler 627, Flonda Statutes; and that my name appears Block 38 ot Block 11 il
changed, or on an attachment with al , with all other like empow
SIGNATURE: y, = ] , “ %
SIGNATURE wy TYPED CR PRINTED NAM§,B£81§NING OFFICER OR DIRECTQOR Date Dayurne Phone #
d




