L

. 'h.

2005 FOR PROFIT CORPORATICN

ANNUAL

REPORT

DOCUMENT # P04000027891

1. Entity Name

SIMPLY FLORIDA PROPERTY MANAGEMENT INC.

Principal Place of Business

435 PINE LAKE VIEW DRIVE
DAVENPORT, FL 33837

Mailing Acdress

435 PINE LAKE VIEW DRIVE
DAVENPORT, fL 33837

2. Principal Place of Buginess

3. Mailing Address

291 Cumd RoWsCate R ud

FILED
May 26, 2005 8:00 am

Secreta

ry of State

04-29-2005 90208 018 ***150.00

56019331

TR A

Suite, Apt, b, ele. iie, Apt. :.;n:. 04112005 Chg-P CR2EQ34 (10/03)
Cily & State City & State R 4. FEI Mumber Applied For
Clrded Llon 5 SuATE 4%/ £ -0% 2 2% e Nof Applicanta
op Courmy Zip . . . Additional
3 3%(9 % 5. Certilicate of Status Desired a Foo Flacuirod

6. Name and Address ol Current Reqgistarad Agent

7. Name and Addresa of New Registered Agent

EVANS, RAYMONDH -
435 PINE LAKE VIEW DRIVE
DAVENPORT, FL 33837

Name

Shreet Address (P.Q. Box Number is Not Acceptable)

City

FL [ 20

8. The above namoa entify submits this statement tor ihe purpose of changing its registered office or registered agent, or both, in the Siate of Floriaa, 1 am famiiiar with, and sccept

the obfigations of registered agent.

SIGNATURE

B i, [SOec OF DLimI FRIT OF 1T hrea agenr anc e .t apokcbie.

TWOTE: RBZEatw AQUnT LGMAL.M8 reued wh & TrLeEnGY

[ATE

FILE NOWIY FEEIS $130.00

After May 1, 2008 Feo wiii ba $550.00 J

. = | —9%. Election. Campaign.Financing
Trust Fund Contribution.

=~ —$5.00.May8Bs- |
O  AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 0 Delets e Clomange [ Acdilion
NARE EVANS, RAYMOND H NAME

STREET ADORESS | 435 PINE LAKE VIEW DRIVE STREE ADORESS

ory-5i-29 OAVENPORT, FL 33837 cry-51-20

TitLE VP O oetete e [Jcrange [ Acdition
BANE EVANS, MARGARET J HAME

STREET ADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDRESS

CIre-57-2P DAVENPORT, FL 33837 CITY-Si-2P

MLE TREA 2 bolews TE Octange O Adgision
KAE EVANS, MATTHEW J NAME

STREET ADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADORESS

CETy . 5T- 2P DAVENPORT, FL 33837 CIry-51-2P _

TITLE . - .- O elete e T Ccmange 3 adalrion
NAE NAME

SIREET ADDMESS STREEF ADDRESS

CiTY-ST- 2P CITY-§T-2F

TWE 3 Deies TME Ocramge O Additien
HAME : ass

STREET ADDAESS STREET ADORESS

Ty -51- 2P CRIY-5T-27

TIRE 0 pewsr i Clomage [ Amen
KA HAME

§TREET ADDRESS STREET ADDRESS

cry -§1-2P €ITY-§1- 2P

12. i hereby certity that the information suppiied with

of the corporaton o the raceiver or irustee
changed, or on an attachrnen: with an addr

SIGNATURE:

ihe thitllh filing doas nol quality 1or the examption stated in Section 119.07&3
indicated on this repor or supplemental report igtile and accurata and thar my signature shal! have the same legal el

r2c 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all sxher like empowered.

i), Fiorioa Statutes. | turther cenlfy that the information
act as I made under oath; that | am an ofticer or direcior

SWINATURE AND TYPED

NAME OF SIGING OFFICER OR DIRECTOR

efos

Uayrar e PRone &




