2005 FOR PROFIT CORPORATION

PN

ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P0O3000107556

SIMONE DEVELOPMENT & MANAGEMENT COMPANY

3990 TAMPA ROAD

OLDSMAR FL 34677
us

Principal Place of Business

Mailing Address

3990 TAMPA ROAD
8|S.DSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc,

Suite, Apt. #, elc.

[l

FILED
Mar 03, 2005 8:00 am
Secretary of State

66003317

01-31-2005 90053 011 ***150.00

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Applied F
' * 56-2401180 e
Zp Counry Ze Country 5. Cortificato of Statvs Oesied [ ,?3 lfq:.f‘;’;“"""
6. Name and Addrese of Current Registered Agem 7. Name and Address of New Registerod Agent
— - Nm R
':zﬁég FE’i'REth%R%ET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL | Zip Code

8. The above name

bmits this statemen for the purposa of changing its registered office or registerad agent, or both, in the State of Fiarida, | am familiar with, and accapt

D=L 08

{NGTE Reguieied AQSME HONENa® isGured whih mantahg)

l:, o ...-.-.L_..

TE"_'"‘"-

9. Elacton Campaign Financing

Teust Fund Contribution,

$5.00 Mmay Be
[0  AddedtoFees

OFFICERS AND DIRECTOFB

l 1.

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i

P.D O Detete nne [Jchange [ Addition
SIMONE, PALL HAME
STREET ADORESS | 3990 TAMPA ROAD STREET ADDRESS
ory.st.z?  |OLDSMAR FL 34677 GIY-ST-2IP
THLE ] Gelets ITE CIchange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
City-SI-2p GIY-51- 79
niLE - Oostas THLE - - [J-Changs — [5] Addition
Rl HAME
SIREE] ADDRESS - — T = SR TADORESS B S R =S
oS . - - - < LCY-SF-TP — —_— - e
TILE O petets HILE O Changs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cy.s1.op an-s1-19
HLE 73 Deleta LE [ change [ Addition
NANE NAUE
STREET ADDRESS STREET ADDRESS
cIrY-si.2P CIY-SI-2¥
e [ Detetp THLE Cichange [ Acdtion
NAME HAME
STREEF ADDRESS STREET ADORESS
Ciry- S1-2P Tt ST- 2P

indicated on

SIGNATURE:

o

12. | haveby cernz‘mal the information supplied with this fiting does not quaify for the axemption statad in Section 119.07(3Xi). Flarida Statutes. | further certily that the information
ke 5 rep%f}\eot supplomental report is rue and accurate and that my signature shall have the same legal eflect as if made uiider cath; that } am an officer or director
6 corporation or

empowsred 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11l
changed, or on an al

all other like empowered.

=

2 _?J'~o.3" _ p/2-259-5080

D NAME OF SIGNING OFFICER OR DIRECTOR

DmmPhonol




