2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # P04000057488

1. Entity Name

ELEANOR SIMON, P.A.

04-20-2005 90331 002 ***150.00

Principal Place of Business

PO 80X 3158

Mailing Address
PO BOX 3158

50039799

VERO BEACH, FL 32964 US VERO BEACH, FL 32964 US
Suite, Apt. #, olc. Suita, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ZO - l O‘ 3 OLq 7 Not Applicable
_ dp Country zip Country 8. Centificate of Status Desired O $8.75 Additional
- R . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent' - - —_—]
- ¥ Nama

SIMON, ELEANOR
3370 BUCKINGHAMMOCK TR
VERO BEACH, FL 32950

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named ensity submils this statement for the purpess of changing its registered office or registered agent, r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agen: and lita  applicatie.

{NOTE: Registered Agent signature reguired when renstating)

DATE

-

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ' O petete TITLE ClCrange [ Adgition
NAME SIMON, ELEANOR NAME

STREET ADDRESS | PO BOX 3158 SIREET ADDRESS

oY §T-P VERO BEACH, FL 32964 Ciry-§i-7ip

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-§1-21P CIy-S1-2iP

THLE O pelete TITE [ Change 7 Addition
HAME - . NAME

STREET ADDRESS STREET ADDRESS -~

Y- §1-21p CITY - S1-21P -
TILE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1-21P CITY - S1-21P

TLE 3 Delete (HE: [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete 1ITLE [ Change  [] Aduition
WAME NAME

STREE] ADDRESS STREET ADDRESS

ChY-5T-21P tIY-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the infarmations
indicated on this repart or supplemental report-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 or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with alt otheglike empowerad.
SIGNATURE: 5/&/‘4'—4‘4/,&»«»—-)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXERECTOR

Daylere Phone ¥




