FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124131 s 05-02-2005 90564 021 ***150.00

1. Entity Name
SIMON & PARTNERS REALTY, INC.

Principal Place of Business Mailing Address -
2099 MISSION DR. 2099 MISSION DR,
NAPLES, FL 34109 NAPLES, FL 34109

R e [ LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

i tate i State 4. FEI Number Applied For
M&bi& i P(-‘ mlg 3 p(/ EO - l.q‘“t.ﬁ 28' Not Applicable
32“’41 A CU% [a) %’ 409 t‘j’g Fa 5. Centificate of Staws Desired [ gigfq Addiionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
BOOTH, CHRISTOPHER E
5425 WORTHINGTON LN Street Address (P.O. Box Number is Not Acceptable)
# 201

NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida, 1 am familiar with, ang accept
the obligations of ragisterad agent.

SIGNATURE
. Signature, typed or printed nama of registered ageant and live If applicatie, (NOTE: Regisiersd Agant signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Dalete TME “IChange 1 Addition
NAME BOOTH, CHRISTOPHER E NAME
STREET ADDRESS | 5425 WORTHINGTCN LN # 201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TNLE V.S T Delete TME Whange 7 Agdition
HAME SCHMITT, KLAUS NAVE QA% Beaumnort G
STREET ADDRESS | 2099 MISSION DR STREET ADDRESS NO P‘& P(
oT-s-2P | NAPLES, FL 34108 CITY-51- 2 ) 54" Cﬁ
TMLE T,V 1 oelete TIMLE I cChange  _J Addition
NAME GOETSCH, MARCEL NAME
STREET ADDRESS | MAINAUSTR. 14 STREET ADDRESS
CITY-$1-7IP ZURICH, CH 8008 CITY-ST-ZP
TITLE 1 belete s TJcChange ] Adéiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-$1-2P CITY-Si-2IP
TITLE J Dalete TIMLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
THLE 1 Delete TITLE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, 1hereby cenlify that the information supplied with this iiling 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 report is trus and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an ofticer or director
of the corporaticn or the receiver girustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmant an address, with 2l @ther like smpowered.

Y-27-03

SIGNATURE:
SIGNATURE AND TyED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayurme Fnone »

I




