2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113994 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
SIMON PUBLICATIONS INC. y
Principal Place of Business - o Mailing Mdress i
1719 ANGLERS CT. 1719 ANGLERS CT.
SAFETY HARBOR FL 34695 . SAFETY HARBOR FL 34695
e T R
Suite, Apt. #, etc. Suite, Apt #, &tc. 15t MOORE CR2E034 (10704)
City & Stale City & State o | 4. FEINumber Applied For
01-0593658 ,7 Not Applicable
Zip Country ) Zip ’ Couniry ' 5. Certificate of Status Desmr;ed | ?g'giasggaé -

6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?-;-h.f(gj 'AI’N%TEEEVE’:T': Street Address (P.C. Box Number is Not Acceptable) O

SAFETY HARBOR FL 34695 = : e

City S FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registerad agent. 1 . 7 :
FE~ioer (Jrils
SIGNATURE i = o ————

Sigratwe, ypad of prnfed name of Tegistarea agnnl and tlle (f applcabla INOTE Registarad Agant signalute toquired when emstaling)

FILE NOW!! FEE IS $150.00 6. Electon Campaign Finencing  $5.00 May 8o

After May 1, 2005 Fee Will Be $550.00 TrustF ) _
d Cantribution,

Make Check Payable to Flotida Department 6t State rustFund Cotrioution. L1 Added to Feds
10. OFFICERS ANG DIRECTORS . ., ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSTN 11
TITLE P 7 Delete " onur Lononniaigdan [ change [ aFS
HAME SIMON, MARIKA fAME 01/24/05-80190-015 150100
SIREEF ADDRESS [ 1719 ANGLERS COURT SIRFFT ADORESS -
iy §T-7p SAFETY HARBOR FL 34535 CHY-Si-2P
1L c T [T Detete e [0 Change [ A
HAME SIMON, ANDREW L NANF
SIREETADDRESS {1719 ANGLERS COURT SIREET AUDRESS
ore-sl-zP |SAFETY HARBOR FL 34695 CITy-ST- 2P
ni v o T Qetets (1 ' "Clchange ] Adiil
NAME SIMON, ANTHONY R AME
SIREET ADDBESS 1130231 CANDELA PLACE _ STRFET ADDRESS
Cily . Si- e SAN DIEGO CA 92130 CITY-Si-2Ip
e ) ] Delete N KK ' [J Change [ Adaiit;
NAME NAME
CIREFT ADDRESS SIREFT AQDRESS
{aly-ST- 2P Clir-s1-2p
It . - Coelete § niee S Ol cenge [ Adii
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P Gy SI-2P
HILL ) T O Delete WIE ) Clehange LA
NANTE NAME
SIRFFT ADIIRESS STREET ADDRESS
cify 5.2 . CIy-St-4p

12. | hereby ceriify that the information: supplied with this filing does nat qualify for the exemption stated in Section 1 1307?)([}. Florida Statutes. | further certify that the information’
ndicated on this report or supplamental repart 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 ar the receiver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Bloek 10 or Blaek 11
changed, or on an atiachment with an address, with all other Tke empowered, ’

d : : S ij{'u/s’

SIGNATURE: T a -

SIGNATURE ANB TYPED OR PRINTEDAME OF SIGNING OFFICER CR DIRECTOR ~ Dale Davtme Phone ¥




