2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052426

1. Entily Name

SIMEONE & ASSOCIATES, INC.

Principal Place of Business

6005 SILVER STAR " ..+ .~
ORLANDOQ FL 32808

Us .- ot oLt

Mailing Address

5005 SILVER STAR
SSRLANDO FL 32808

2. Principal Place of Business 3. Mailing Address

W

 Suile, Apt: #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90562 037 ***150.00

- 24054817

T

SIMEONE, CARMEN R
6005 SILVER STAR RD
ORLANDO FL 32808

MOORE .CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3332478 Not Applicable
Zi C Zi C dditi
P ountry s ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ’ o - ’ Name ’ C - -

Street Address (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

, Swgraturs, lyped or prnied rame of regusiered agenl and tle i applicable.

(NOTE: Registered Agenl signatura requiredi whan roinstating)

DATE

9. Election Campaigﬁ Financing
Trust Fund Contributicn.

$5.00 May Be-
Added to Fees

OFFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD [ Delete TILE [OJ Change (] Addktion
NAME SIMEONE, CARMEN R NAME
STREET ADDRESS | 3807 INWOOD LANDING STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-57-7IP
e D [ Delete TITLE [J change {3 Addition
NAME SIMEOCNE, K.A. NAME
STHEET ADDRESS | 3807 INWOOD LANDING STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32812 CIFY-§3-2IP
TITLE -ap e— - - O petete TITLE - - - [Othange [ Addition
NAME NAME
STREET ADDRESS R - - - = - - STREET ADDRESS *| - =em-v —— - -
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-57-7IP
TITLE ] Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L1 Delete TME [ change [ Addition
NAME e eme LT - - - NAME - '
STREETADDRESS | ) STREET ADDRESS
ov-st-ze ¥ o CIrY-$T-2P ..

of the corporation or the reg
changed, or on an attachrmt

SIGNATURE:

with an addrg

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered. .

21 A?\OL de15784545

Daytime fhone #




