2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Mar 18, 2005 08:00 AM
DOCUMENT # P00000023091 HIEE Secretary of State

1. Entity Name
SIMECN! & ASSOCIATES, P.A.

Principal Place of Business o " Malling Address
146 STHAVEN 146 8THAVE N
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695

TR

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=yape AR

59-36833903 Not Applicabla
8. Certificate of Status Desired 0 geaa-gfq L":;dr:dm"“al

€. Name and Address of Current Registerad Agent _

HEBTHAVEN o ——DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. 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
tha obligations of registered agent.

SIGNATLURE — S — - e —_—
Signeiure, typad or printed neme of reglatered agart and WKe if appiicable, (NOTE: Reglstered Agerw gignaturd raguired when rainatating) DATE
9. Elscticn Campalgn Financing $5.00 May Be
Aﬂ.,F ;,';Eﬂ,?%’é;ff.'&f;’ff -2350,0., Trust Fund Contribution. OO  Addedto Fees
10. COFFICERS AND DIRECTORS [ B e o
TILE (0]
NAME SIMECNI, SERBO C
STREET ADDRESS | 146 8TH AVE N UNOONOZEES NG
wesre | SAFETY HARBOR, FL 34695 : N3/ 18/05-50042-023 150, 00
NAME
STREET ADDRESS
CITY-ST-2P
TIRE ) N T
NAME

s DO NOT WRITE

m - INTHIS SPACE

NAME
STAEET ADDRESS
CINY-ST-ZIP

Tm.E

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAWE

STREEY ARDRESS
CITY-5T-2P

qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report Is trus ghoA atg’and that my signalure shall have the same legal effect as If made under vath; that | am en officer or director
of the corporation or the recetvar or trustee empowepégAd ey this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &n attachment with an address, wi & empowered.
Fid s 27-799-350¢

12, 1 hereby cartify that the Information supplied with m doss po

SIGNATURE:

NG GFFICER OR DIRECTOR ytme Phone #




