2004 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) o FILED

= d ' .
DOCUMENT # P93000075840 Mar 06, 2004 08:00 AM
1. Enuiy Narme Secretary of State
SIMON & SIMON, REAL PROPERTY SERVICES, INC.

Principal Place of Busness ) _r Mailing Addrass
ED KLOPFER SCHOOL OF REAL ESTATE 4915 CREST KNOLL LANE
40868 CATTLEMEN RD NEW PORT RICHEY FL 34853
SARASOTA FL 34233 us
us 3
T LA
Sutte, Api, #, Blo. . - . - Suite, Apli #, efc - - ‘ MOORE CR2ED34 ﬁ 1/03}
City & State Ciy & Stale T 1 & e Nanber — T Tapriied For
e 59-3210835 NOt Applicatle
2 Couniry Zip Gountry 5. Certficate of Status Desired d gg;g?qg?ﬂ“""ai
6. Name and Addressipf Curre;{t_ﬁegistered  Agent _ 7. Name ar_u_:l Address of New Registered Agent —
Name :
ngsoghgg?agﬁgl_? LANE Street Address (P.G. Box Numbér 15 Not Acceptat;le]
NEW PORT RICHEY FL 34653 o “ — . ' o
— — o

B. The above namead entity subirts this statement tar the purpase of changing its registered office or registersd agent, or both, in e State of Flonds, | arn famiiar with, and accept
the ubligations of registered agent. - o

SIGNATURE AR — : T . ]
Sigialumd, ped o Brinled ngme of regstamd agont and fitle if aspiicabis [MOTE Ragisterea ARERL SgnaLire requirad whon rolnstating) DASE i L
FILE NOWIIL FEE |5 $150.00 L 9. Election Campalgn Finanging * 55.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution O  AddedtoFess
Make Check Payable to Florida Department e )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N1
HiE DPTC ' ! elete j BT F Change ] Addiien
NAME SIMON, STEPHEN A ) HAME HOOROO0YE022 ] )
STREET ADDRESS | 4915 CREST KNOLL LANE STREET ADDAESS 300,/ T4-30049-012 150.00
orr-st-z¢ |NEW PORT RICHEY FL 34653 oL o § st ) s - .
TWiE Vs T pelete e [ Change [ Additicn
NAME SIMON, LILLIAN NAME
STREET ADDRESS | 4815 CREST KNOLL LANE STREET ADDRESS
ciry-sT-2r  |NEW PORT RICHEY FL 34653 ) .} omvestze v . fea.
THILE , {73 petele TILE {JChangz (] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1- 27 i ] [ core-sT-20 R
THLE T Deete TiLE [T Change [ Addition
NAME HAME
SIREET ADDRESS J sreeeraconess
CITY-5F- 2P ) _f cvestap _ N A _ .
e ] Datete K e [} Change [ Addition
NAME NAME
STRELT ADDRISS ' ATREET ADDRESS
GiTy-S7-2P . §omvseae .
TriLE ET Desete TILE Ol Change [ Addition
NAME FAME
STREET ALDRESS STREET ADDRESS
ciTY-87- 2R ) i CiTY- §T-2IP ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(). Florida Stalutes. | urther certify that the informaton
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer cath, that ! am an officer or director
of the carporaton or the recewef or trusteg ’efépcwefed ta exgplte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with, & Other ke smpowered.

¢hanged, or on an atiachme \mtl n ad,drp

§ ) S ' d
SIGNATURE: __. \J

SIGNATUEIE, ND TYPER QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

fp«‘«\ | 3/9/%: 717‘3035'-3'1)/,.7

e Frone #



