2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P00000040649 -

1. Entity Name

SIMONE TOURS, INC.

Principal Piace of Busingss

426 QUARRY LANE
SEBASTIN FL 32958

Maiting Address

426 QUARRY LANE
SEBASTIN FL 32958

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90269 049 ***]158.75

TIWmEw s

N0

|

ISET/ANE, WILLIAM N JR
5701 OVERSEAS HWY., STE. 12
MARATHON FL 33050

~ Name

Camlaly e

MOORE CR2E034 (11/03)
City & Stat ity & State 4. FE! Number Applied For
5 63@0'5\—\‘&}5 éé %QT | 'P’i’ 0 65-1002410 Net Applicable
z Z i
P Country P Country 5. Certificate of Status Desired M $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acce'p!able)

City

FL

Zig Code

. the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢f Florida, | am tamiliar with, and acecept

§IGNATURE

Signature. typed of printed name of ragislered agent and ulle f apphcable,

(NOTE: Registerea Agenl sipnaturs requiced when rainstating)

§. Eiection Campaign Financing

$5.00 Ma;' Be

Trust Fund Contribution. Added to Fees

| KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete I TITLE O change  [J Addition
NAME KITCHENER, AMELIA K NAME
STREET ADDRESS | 426 QUARRY LANE STREET ADDRESS
CiTY-ST-2IP SEBASTIN FL 32958 CITY-87-7P
Tme VD [ Detete e [ Change [ Acdition |
RAME KITCHENER, RAYMOND G NAME
STREET ADDRESS | 426 QUARRY LANE STREET AUDRESS
CITY-ST-2IF SEBASTIN FL 32958 CITy-57-21P
TLE 7 Delete TRELE [ Change  [J Addition
* NAME i | 4o ™ L EER I —_— —_— e — NaMEw— -  — - - ——— e ————
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF CITY-5T-2P
TITLE [ Delete TILE [] Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Detete TITLE [ Crangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21P

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: \

UThwur  Aneup K kiTaieden

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i). Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Biock 10 or Block 41 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Inate

fforfod  (172)38.424Q

Dayine Phong #




