2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P97000091525 ] Secretary of State
1. Ertity Name . 01-31-2005 90084 050 ***150.00
SIMPLE PAST, INC. .
Principal Place of Business Mailing Address
5687 EICHEN CIRC 5687 EICHEN CIRC JUvvvevs
FORT MYERS, FL 33919 FORT MYERS, FL 33919
2. Principal Place of Business 3. Mailing Agdress ”IIﬂIIII]lII[[II]Iﬂmu"HIIImmI[ImnﬂIIMIIIHM

Suite, Apt. #, etc. Suiite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE\ Numiber . Appied For

65-0369217 Not Applicabie
zip Country e Couniry 5. Cerfificale of Status Desired [ ?ﬂ%gfmﬁr‘ﬂ“"a'
6. Name and Addr of Current Registered Agent 7. Name and Address of New Registerad Agem
Name

AUBRY, JEAN MICHEL
5847 EICHEN CIR ~ #F
FORT MYERS, FL 33919

Hewng longe

5287

T3 v 2 o 7

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the oblkgations of registered agent.

SIGNATURE
Signature, fyped of printed name of regigtersd pgant and titie i applcable, (NCTE: Registerac Agert signature reguired when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Deiete TILE [Jchange [ Addition
NAME AUBRY, JEAN MICHEL NAME
STREET ADDHESS | 5687 EICHEN CIRC STREET ADDRESS
CITY- §T- 2P FORT MYERS, FL 33819 CATY-51-3P *
TILE [ Deite TME [Jchange  [J Addition
RAME HAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2P QTY-57-2P
TMILE [ petete TLE [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-5T-2P
TMLE. - — - .- O oeiete me - _ o _Dcrge O addition
NAME NAME —— ot ‘{,
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2pP
TILE [ pelete TIne [ Change  [[] Addition
NAME \\ HAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-3P CITY-51-2P
TmEe [ Delete TmE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CIiTy-s1-2P

12, | hereby certify that the information supplied with this filing 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 repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee empowered to e:
changed, or on an attachment with an addrass, widt allf#h:

SIGNATURE:

like empowerad.

v34-Y70 = 774 fA

fafo

Daynma Phone 4




