FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000110714 04-29-2005 90208 021 ***150.00

1. Entity Name

SIMPLY FLORIDA INVESTMENTS, INC.

Frincipa! Place of Business Mailing Address
435 PINE | AKE VIEW DRIVE . 435 PINE LAKE VIEW DRIVE
DAVENPORT, FL 33837 DAVENPORT, fL 33837
S — — OGO 0NN
B2973 ClnttPlonsgrre B\
Suite, Apt. #, elc. Suiie.’_Apt. #, eic. 04112008 Chg-P CR2ED34 {10/03)
o0 3
City & State City & State 4. FEI Number Applied Foi
e Pio NE G FL. 98-0381628 Not Appliceole
Zp Couniry Zi% Sﬂ A C{NDN:; Ve 5. Certificate of Ste;lu-s Desired (] gg-'ggx;g%ﬁunal -
6. Name and Address of Gurrent Regiatered Agent 7. Name and Address of New Registered Agent
Name

EVANS, RAYMOND H

435 PINE LAKE VIEW DRIVE Sireet Address (P.O. Box Number is Net Acceptable)

DAVENPORT, FL 33837

City FL | Zip Codle

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
SignRiLIe, types O printed nama of registered agent and Wia if applicable. (NOTE: Ragistenss Agant sigraturn raguired wharn (irslating) DATE
9. Election Campaign Financing $5.00 Mmay Bo
. ILE NOWHI FEE 1 150.00 Y
AfterF May 1, 2005 Fee 3,.?' bse $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIFLE VP : 3 Datate TIMLE [Jchange  [3 Aadition
NAME EVANS, RAYMOND H NAME
STREET ADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDRESS
CIvY-S1-7iF DAVENPORT, FL 33837 CIY-31- 21
ME P O pelete TILE O Crange [ Asdition
NAME EVANS, MATTHEW J NAME
STREETACDRESS | 435 PINE LAKE VIEW DRIVE STREFY ADDRESS
CITY-ST-ZiP DAVENPORT, FL 33838 CITY-ST-ZIP
TITLE TREA [ pelete TITLE [ Chenge  [J Additien
NAME EVANS, MARGARET J NAME
STREETADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDRESS
CIvy -s7-7iP DAVENPORT, FL 33837 CITY-ST-2IP
TITLE [ pelete TLE : [ Change  [F Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-81-2tP CITY-ST-2IP
e O Detete TITLE [ICharge [ Additiza
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IF
TITLE [ oelete TITLE [Qchangs [ Agditisn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP P / CITY-5T-ZP

12. I hereby certify that the information suppligddvitfiitis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental feglopig’true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trygled gfmfowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed. or on an attachment wi . with gll other iike empowered,
Y94/6
4

SIGNATURE:
SIGNATWIME AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 1

Davyiirme Phone #




