2004 FOR PROFIT CORPORATION

FILED
Feb 18, 2004 8:00 am

1. Entily Name

ANNUAL REPORT | Secretary of State

DOCUMENT # F57777
TELLY'S INCORPORATED

02-18-2004 90017 045 ***150.00

Pringipal Place

of Business

% TILEMACHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE, FL 34642-4703

Mailing Address

% TILEMACHOS KOMNINOS
7840 SEMINOLE MALL
SEMINOLE, FL 34642-4703

B LR R

2. Principal Place of Business

i . . Suite, Apt. #, atc,

Suite, Apt. #, otc ufe, ARt #. eto 01212004  Chg-P CRE034 (10/03)
e e BT i e s LY = R P S S Y e S SR I e - Py = e, i T e AR DT D e A e i
City & State City & State 4. FEl Number Applied For
59-2142680 Not Applicable

- Count : "

Zp ouniry ap Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOMNINOS, TILEMACHOS
7840 SEMINOLE MALL

Name

Street Address (P.Q. Box Number is Nat Acceptabie)

SEMINOLE, FL 33542
‘ City { Zip Code
B. The above %ﬂ ently submits this }itemem for the purpose of changing its registered office or registered agent, ¢r both, in the State ¢f Florida. | am familiar with, and accept
the obligatiorfs of registered agent. 5 Q
i \ r ( .
SIGNATURE NS AN Cb \J\ ]\ﬂ N g Ol L 'L‘u O\
i Sigrature, ryped‘ér pfl?ﬂgd name of regis:erygenl andifitle if applicable (NOTE: )}eglstered Agent signature required when reinstating) "DATE -
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE- PD [ Gelete TITLE [Ochange [ Addition
NAME KOMNINOS, TILEMACHOS NAME
SIREET ADORESS | 1O-E-ORIONAVENTE 30/ § NOrN feld DL STREET ADDRESS
—_—
OTV-ST-ZP | GLEARWATER-FE—00080, TALIIA) SPRINGS, Fr | om-srze
TITLE DR ﬁuelemﬁ o T [J Ghange 3 Addition
NAME KOMMINOS, RENA S NAME
STREETADDRESS | 101 S QRION AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34279 CiTy-ST-7iP
TILE DR ] Delete TNLE [ Change [ Addition
NAME BOULERIS, EFTIHIA NAME
STREETADDRESS | 2799 PARK TERR AVE STREET ADDRESS
CITY-ST-2ZIP CLEARWATER, FL 31115 CITY-$T-ZIP
TITLE B pelete TILE . o e L change [ Addition
=NAME - < - = - - T T . NAME ’
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TiTLE [ pelete TITLE ' [JChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-ZIP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
F

SIGNATURE:

12. | hereby certify that thg inform \bn.supplied with
indicated on this repo Upplemental report is t

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘B\i NN QS )@u&k \2 O

SIGNATURZARD TYRED OR PRINTED NAJIE OF SIGNING PF%ER OR DIRECTOR Dae =" faytime Phone #




